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PKEFACE. 



This Tolnme is designed by the piibliBhera to be one of a t 
addressed to tlie general medical practitioner. My aim has, tlierefore, 
been to present the various venereal diseases as clearly as possible, 
avoiding such unnecessary' refinement upon theoretical and mooted 
points as would be apt to lead to confusion or to error. 

Practical utility, as well as what I believe to be sound doctrine, has 
been kept constantly in view, and no effort has been made to display a 
long li^t of remedies. Such means as 1 have found most valuable are 
recorded, together with suggestions from well-recognized authorities. 
A physician cannot afford to have many remedies for a given disease 
if he expects to use any of them well. 

lly riews on many of the subjects included in this volume are 
already before the public, scattered through various books and essays. 
In the main these views are unchanged. Such alterations as time and 
a larger experience have effected are recorded herein, Jly ideas on the 
treatment of syphilis are only modified in that the tonic dose of the 
specific is made rather smaller, and the course rather longer than 
formerly, 

I have opposed the views of those gentlemen who are throwing con- 
fusion in the way of the general practitioner by trying to break down 
the distinctions between the initial lesion of true syphilis, and chancroid; 
and who teach tliat chancroid may be derived from the products of the 
syphilitic early or late lesions. I liave also taken issue with the experi- 
menters who claim to prevent syphilis by excising the initial lesion, on 
the ground that something more tlian induration in a Bore is necessary 
inorder toproveit tobeasj-philiticchancre. Witliout a reliable history 
ehowing previous freedom finm syphilis in such patients, added to con- 
frontation, the records of excised chancres fail to be convincing, and 
tlie moderate percentage of claimed success is, thus far, not proven. 
It is to be hoped that some good will eventually come of these exper- 
iments, but more accuracy of observation must be brought to the inves- 
tigation than has been yet employed. 

Finally, I have raised my voice, for what it may be worth, in protest 



BgaiDBt the views o£ the new school in arethral pathology, which seems 
to claim that every natural undulation in the tissues of the pendulous 
nrethra is a stricture fit for cutting, and tliat all the ilU of the genilo- 
urinarj passages may be accounted for by the existence of these undn- 
lations, and, usually, made to disappear when the latter are cut. 

To the honest labor and mechanical genius of the leader of thiB 
school I tender my respect. The profession is indebted to him for 
eome capital instruments and for a broader understanding of the toler- 
ance and of Uie possible capacity of the uretfira than it has yet poa- 
eessed. 

The profession as a whole doubtless still underrates the normal 
capacity of the male urethra, and after the present rage for cutting haa 
passed and the reaction has come, a caliu equilibrium will finally es- 
tablish itself, which, on the whole, will be to tlie advantage of Uiose 
patients who in time to come may suffer with urethral difficulties. 

The theories of the new school are as ingeniously perfect as the 
instnmient^ which carry them out ; but, unfortunately, its claims seem 
to leave out of view that the disease for which the patient seeks relief 
is only a symptom, and that such sj-mptom may be due to a variety of 
canses. What will cure the symptom in one case will not neeesarily do 
60 in another. And a serious criticism upon the methods of tlie new 
school is that it does not generally, in its lists of published cases, give 
any prominence to those cases which have been cnt witliont relief of 
the symptoms complained o£. 

In short, the pathology and the treatment of the new school are 
narrow, and tend to encourage routine practice in the young, to the 
detriment of a careful study of each case. 

Thanks are due to Dr. Q. II. Fox, of New York, for the admirable 
photographs from nature after which many of the woodcuts illustrat- 
ing venereal lesions have been made. Sj-philitic lesions cannot be per- 
fectly represented without the use of color, but I Uiink that the exhibi- 
tion of the topography of the different eruptions is in itself enough to 
justify the use of woodcuts. 
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THE VENEREAL DISEASES. 



PART I. 



CHAPTER I. 
CHANCROID. 

THK N0N-9yPHIUTIC VENEKEAL UXCER. 
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istence of BTiy Speciaj Cbiuicraidnl Vinn. &iid Diaousstoa ot the Alittftei) Cbmii of 
Ohkacruid purpoTiuig to liave been pcodnced b; tiie Inooulatiuu of Piis not de- 
riied from a ChoocroicL — Ih the Poieuii of Cliancroid n ModiBed Syphilitic \'irQS f 
— Unity and Duiility in Syphilij, — Twelv* Propoaitionii setting forth Facta rela- 
tive to the Question of Diulitj. and believed to be auataiued b; Foou, Experi- 
mental and Climoal, noi* before the Frofeaaion. 
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Definition. — Chancroid is 
Starting- point of syphilis. It is always 
volved with pus derived from a similar ulcer, and i 
freely auto-inoculsble. 

These charact«rs are cardinal and uniform. Clinically, a chancroid 
does not exist which does not fulHl each of these couditions. A number 
of objective features, which will be detailed later, stamp chancroid with 
an especial clinical individuality in typical cases, but < 
special features is subject to variation : the inoubntio 
tne base; the appearance of the edges and of the surface 
the secretion, and the subjective symptoms also, in a givt 
differ from those found in the typical chancroid, without disconcerting 
tJia clinical observer. If, however, a chancroid could be due to anything 
excepting the inoculatiou of chancroidal pus — if its own pus could fail to 
take, when inoculated for the first time, upon the clinical bearer of the 
BOre — it chancroid derived from a chancroid could once be shown to he 
the starting-point of true syphilis — then the labors of Bassereaii. Clerc, 
Foumier, and a host of others have been in vain, and the profession is 
plunged again into that obscurity regarding venereal disease nhScli ob- 
tained in the days of Hunter, and only yielded in the present century 
to the campaign inaugurated against it by Ricord. 




2 THE VENEREAL DISEASES. 

The question of one or two poisons in syphilis will be discussed later. 
Non-syphilitic chancroid first claims a detailed description. 



OENEB^L DBSCRIPTIOK OF A TYPICAL CHANCROID AS IT IS CU6T01CABT TO 

BNCOUNT£B IT CLINICALLY. 

A typical chancroid, unirritated and uncomplicated, is a rounded ulcer. 
In a furrow it is oval, large or small, single or multiple, simple or com- 
posed of several ulcers which have run together; its general physical 
characters are as constant as are those of any classical cutaneous lesion — 
as constant, for instance, as are the physical characters of vaccinia. A 
faint pink areola surrounds a chancroid. Its edges are abrupt, sharply 
cut at right angles to the surface (not sloping away), very often slightly 
undermined, because the superficial integument resists the advance of 
the spreading ulcer a little longer than the less dense underlying struc- 
tures. The bottom of the ulcer is either pallid, with pink granulations, 
bathed in thick pus, or, more often, pultaceous, yellow, looking like dirty 
cream; and this surface, composed of sloughy structures, permeated with 
pus, is adherent, and blood flows on any attempt at its removal. The 
structures all around and those underlying this ulcer are perfectly nor- 
mal, soft, and flexible. The base of the ulcer can be easily lifted up from 
the tissues beneath, and when rolled between the thumb and finger pre- 
sents no rigidity. 

Such an ulcer does not cause pain. Its bearer may be unconscious of 
its existence, excepting that he sees it. The pus is creamy and freely 
secreted from the ulcerated surface, and contains the broken-down de- 
tritus of the anatomical elements which have been involved in the pro- 
gressive march of the destructive ulcer. 

Such is the simple clinical chancroid as seen in a typical case. Many 
complications, however, may attend it and subject its appearance to cor- 
responding variation. The more it differs from the type, the less possi- 
ble is it for the surgeon to be positive in his diagnosis of its character. 
Nothing is more capable of correct diagnosis by mere inspection than 
typical chancroid ; complicated chancroid may confound the astuteness of 
the closest differential diagnostician. 

It is therefore of the first importance, in commencing the study of 
venereal disease, to comprehend what a chancroid is and to what varia- 
tions it is liable, especially in these modern days when every ulcer pro- 
duced by inoculation finds some sturdy advocate ready to proclaim it a 
chancroid. 

An attempt to trace the history of chancroid has given occasion for 
the display of much erudition. No author has been more painstaking in 
this direction than Bassereau,* who brings out evidence from the writings 
of ancient Greek, Latin and Arabian surgeons, which establishes the pre- 
sumption that contagious venereal ulcers have existed from all time; and 
that some at least of these ulcers were chancroidal, it is hardly reasona- 
ble to doubt. Such discussions, however, have no place in a text-book 
dealing only with the practical aspect of the question. 

The nature of the poison of chancroid is unknown. Different ob- 
servers (Donn6, Didier, Salisbury) have described ' varying parasites as 

* Traits des affections de la pean qrmptomatiques de la qrphiiia. Paris, 1852, p. 
217 et seq. 
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the essential cause of chancroid; but no convincing demonstration lia: 
been given to the profession of the truth of any theory, and the world ii 
to-day as igTiorant of the nature of the eseential poison of chancroid ai 
it is of the nature of the poison of syphilis or of scarlet fever. There ii 
a growing tendency in the profession, jiartieulariy noticeable 



o disclaim the existence of any poisuiiuus 4Uality in chaiicroidat 

fuB. Such well-known authors as Hutchinson ot London, Bilumlur of 
'reiburg, and Bumstoad of New Vork, have held this view. The latter, 



s read in Philadelphia, 187fi, before the International 
Medical Congress, claims that the inoculaiioii of the products of simple 
inflammation raay produce a chancroid upon persons who are syphilitic or 
much debilitated. 

But why an ulcer, let it resemble a chancroid perfectly — why such an 
ulcer produced ujton a person in a pyogenic cotidition by the inoculatiua 
of indifferent inllammatory pus, should be colled a chancroid, even although 
the pus be repeate<lly auto-inooulahle in generations, it is dilGeult to un- 
derstand. Surely a pustule of acne is not a chancroid. If it were a 
ehanernid it would spread peripherally and behave like that olossio ulcer. 
The auto-inoculability in generations, of pus derived from a pustule uf 
acne, confirms the well-known oonclusions of Von liuosbroeck, that all 
pus is more or leas irritating, more or less contagious. Many individuals 
in poor health notoriously " fester" when they are scratched, without re- 
quiring the inoculation of any substance to produce a suppurating sore. 
The violence done to the skin shows up the quality of the latter, and it is 
the pus-forming tendency which develops the ulcer upon a patient whoso 
int^^ment may be subjected to violence of a mechanical or of a chemi- 
cal sort, and not necessarily any poison introduced from without. 

If chancroid cou!d be produced de novo by the iuooulalion of ordinary 
pus upon syphilitic and cachectic persons, the number of chancroids clin- 
ically observed ujKin respectable people, syphilitic and cachectic, would 
b« vastly greater than it is. Balanitis (from tight prepuce), suppura- 
ting herjies progcnitalls, gonorrhcra. and suppurative leucorrha'a' in th« 
female, are very common in such patients, but chancroid is eJcceedingly 
rare among respectable people, and does not occur (so far as the writer 
knows) clinically, excepting under circumalances which allow an opportu* 
mty for contagion, direct or indirect, with the Hecrctinn of a. similiir ulocr. 

The experiments of Pick, Koebner, Kaposi, Kraus, Heder, Lee, Bid- 
enkap, Morgan, Wigglesworth, Von Roosbroeck and others, demoustrats 
that all sorts of irritating secretions may produce ulcers and auto-inocU' 
lable ulcers; but no one has shown that the minule prick of a pin dipped 
in aueh pus will produce an ulcer yielding a chancroidal bubo — the virulent, 
not the simple suppurating buba No one has produced a typical chan- 
croidal ulcer by inoculating from a half-gloss of water in which one drop 
of simple inllammatory pus bad been placed — as did Puche with a drop 
of chancroidal pus. And Boeck, the sturdy advocate of syphiliiintion, 
would certainly not have gone to the trouble of collecting chancroidal 
pus in the hospitals of Christiania to send into the surrounding country 
for the purpose of syphilization, if ordinary pus would have done as well. 
Boeck himself stated that chancroidal pus would yield positive results to 
inonulatioii even when diluted with eleven hundred parts of ordinary 
pua. 

Some years since, at the Charity Hospital, I endeavored to produce 
CDtaneous ulcers by inoculation of indifferent patients with indiffpront 
ptu, but the experiments were not long continued, for, although soma 



pustules were obtained, nothing resembling the r&pidly spreading destmo* 
live chancroid Appeared, 

Tarnowsky, an excellent and competent observer, declares ' u deduc- 
tions from a number of experiments, that the sores produced upon ayphi- 
litic persons by Bidertkap, Ueder, and Kuebner,are distiuf^ishable by their 
form, course, absence of bubo, and results, from true chancroid, and are 
only the characteristic eBects of the irritation of the akin iu syphiLitic^ 
He believes that any irritant, if strong enough, will produce liku results. 
He states that inoculation from these sores upon healthy subjects may 
produce syphilis, but not chancroid. 

Zarewicz' of Krakau inoculated syphilitic products upon syphilitics. 
Pus was taken from the lesions i^ produced (without admixture of blood) 
and inoculated upon healthy persons, ttlways wiih negative resuhs. while 
the same pus yielded positive results wUrh inoculated upon syphiUtio 
persons. This proves that the lesion was not ft chancroid luid was not 
syphilis, but simply that irritating pus could be positively inoculated upon 
syphilitic persons, while the same inoculations were negative upon healthy 
persons. 

On the other hand, a claim has been made by Bidenknp and GjQr 
((]Uoted by Bumstead), that live patients, not themselves syphilitio, 
inoculated themselves from sores produced by inoculation of the pro- 
ducts of an irritated syphilitic chancre upon syphditic patients, and that 
while the inoculated ulcers took (like chancroids) upon these healthy 
persons, only one of them became syphilitic, and in that case syphilis was 
doubtful. 

Only one of these cases is important, and that one at first sight seema 
convincing. It is described by ISidenkap, and originally appeared in th«*' 
Wiener Med. Wchnschrtt. of 1806 (No. 3-1). 

A young woman, free from syphilis (in the hospital on aooount of ure- 
thral and vaginal suppuration), inoculated herself with a needle through 
curiosity, from ulcers which Bidenkap had produced upon a syphilic pa- 
tient by first taking pua from an irritated syphilitic chancre and reinocula- 
ling it through many generations. An ulcer lasting two months and pro- 
ducing another by spontaneous inoculation was the result upon the youDgf 
woman — but no syphilis. Eighteen months later she aci]uired aypliilia in 
the usual way. 

The facts in this caso may be explained as follows: whatever ay pbiii tie 
poison taken from the chancre was inoculated upon the syphilitic patient 
from whom the young woman got her pus, died out, since syphilitic virus 
does not propagate itself hv auto-inoculation. Acrid pus, auto-inoculabla 
in generations, only was left behind, and this the young woman used, not 
getting any blood, and therefore avoiding contamination of the pus aha 
used with any of the true poison of syphilis. Had the true poison o£ 
syphilis been inoculated she must have had chancre, which she did not 
have; not having chancre, did she have chancroid? There is nothing in 
the case to show that the syphilis of the patient furnishing the pua waa 
active at the time the pus was taken hy the ynntig woman, and there is 
nothing to show that other irritating pus, such as that found in simple 
ecthyma, or in scabies, might not have also taken upon the young woman, 
it properly inoculated, and have produced an indolent ulcer, itsflf auto- 
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inncuUHle. She had a. suppurating urethritis and vaginitis, and her posi- 
tion ill the pyoifenic scnle was probalily hi^h. 

There is no law which compela all the pathological secretiona upon s 
person vrho la syphilitia tu carry with them any po;tion of the true syphi- 
litic virus by ueceaaity. 

On the contrary, if not admixed with blood, such secretions are not 
poiaonaus — iii a syphilitic way. It is notorious that a chancroid upon tt 
syphilitic patient may clinicaUj/ cen reproduce either chancroid alone or 
mixed chancre followed by syphilis. In the Istter case doubtless soma 
blood gets inoculated with the chancroidal pus. This case, therefore, de- 
monstrates nothinj;. 

ConHietin^ evidence of this sort demands great consideration and cara 
before deductions can be drawn {rota it, Extensive ex perimentationa 
from syphilitiCB to non-syphiliiics is uoc justifiuble, and voluntary experi- 
ments in^de by patients who declare themselves free from syphilis muat 
be received with great caution, 

Clinirally, however, there is certainly no question that chancroid ia 
derived (for practical purposes) always from contact of the part involved 
with the secret tons of a dinncroid. Intlanimatory products are not known 
olinieally to produce chamiroids upon healthy jieople, and it is bef^ging 
the (Question to claim that they do so, simply because an ulcer may be 

Eroduoed upon a syphilitic or upon an unhealthy person by iuocutating 
im with indilTerent pus. 

It is well known that the pus of impetigo is not contanious clinically 
upon betn<; ordinnrily handled; yet who is unfamiliar with the fact that 
an im|>etif^nous child (or adult) is apt to have a prompt outcrop of pus- 
tules upon any part overlying' another part which is secrettnir pus, and to 
get pustules readily upon spots where such pus has been deposited by 
the nails ? Vet certuiuly these facts do not militate ajfsiust the noo-cou- 
tagious clinical quality (for others) of the pus of impolig^). 

The inocu]a.ble quality of true cbansrotdal pus is a fVee, fVBnk, 
virulent, rapid Inoculabillty. — Such pus takes at once, upon the per- 
son beariii;^ the sore, in an unmistakable manner. The healthiest by- 
stander may he made the subject of successful experiment — an esperi- 
ment always successful — unless the capacity of the skin to produce pus 
has been overcome by prolonged inoculations, as in syphiliiation. The 
incautious surgeon with a fissure on his linger learns the virulent inoou- 
libility of chancroidal pus to hia sorrow, and he afterward handles a sus- 
pected case with the utmost circumspection, while he thrusts the aame 
cracked finger into the cavity of an abscess full of pus without taking the 
l^ut precaution or CKperiencing any evil result. For the successful be- 
t«ru- or auto- inoculation of the clinical chancroid, no syphilis of the sub- 
ject iuoculated is necessary to secure a take, and no cachexia. 

Is there then no difference between the pus of chancroid and that of 
ordinary ulcerative inflammation ? Assuredly there is. And what is 
tbia difference? Certainly we do not know what it is, but wo know that 
it is a virulent quality, and we call it a virus, a poison, not distinguish- 
able in tlie pus by any microscopical or chemical quality yet described, 
not due to any parasite yet discovered, but none the less a virus than the 
virus uf the rattlesnake — a virus also imponderable and intangible by any 
of the tests known to science. By its fruits it is known, by its effects its 
qualities are disclosed. 

Is the poison of chancroid a modified syphilitic poiEon ? — 
There is not one fact to prove it. It behaves dilTeTcntly in ail resjiecta. 
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A true chancroid certainly cannot produce syphilis, and if syphilis can i 
produce something resembling chancroid, even yet identity is not estab- 
lished unless the compliment can be returned, and this has never been 
proved to be the case. Lindmano's 2,700 inoculations upon himself di^ 
noi exhaust his power of still producing successful chancroids upon hia 
own person. This does not resemble anything known of syphilis. Lon^ 
before reaching this number, believing himself protected by his inocula- 
tions (on account of the doutrines of syphilization), he inoculated himself 
once with matter taken from the tonsils of a friend who bad syphilis. 
This inoculation also took, and after forty-five days a syphilitic eruption 
appeared. The doctor thm resumed his chancroidal inoculations, but 
with less faith than before in the protective value of syphilization. 

Warnery of Lauasone, and UaiiielBSen's case, are also classical examples 
(if the luck of similarity between chancroid and syphilis. The farmer, 
after frequently inoculating himself with chancroid and getting only local 
uk-ers, finally used the secretion from a syphilitic cbancre once, and gen- 
eral syphilis ensued. Danielsscn produced chancroids upon a patient 
two hundred and 'eighty -seven times, until the pus-forming capacity ot 
the skin had been temporarily exhausted and chancroidal pus failed any 
longer to yield positive results. Then the discharge from a svphilitio 
chancre was used, and syphilis resulted. Meantime the suppurative ca- 
pacity of the skin had returned on account of the reat allowed to it, and a 
new inoculation of chancroids was instituted. These took, and the patient, 
_.u__g urigiiiul disease was Norwegian leprosy, waa again "synhilized"— 
..... , , . .,■..,.,,, j-^i^^ ^, 



tisfaction, doubtless, certainly to that of DAiiielsaen. The 
case originaJly was reported in the Deutsche Klinik for 1858, p. 322. It 
has since been quoted everywhere, and has done much to shako the faith 
of the advocates of syphilization in the value of that proceeding as & 
prophylactic j 

These few cases place it beyond question that the poison of trus 
syphilis is not contained in chancroidal pus. None of the cases would 
have existed excepting for the pleaaing fiction of Auxias Turenne, which 
he termed syphilization, and which at one time had many adherents in 
the profession in different parts of Europe. Svphiliiation — the re|ieateii 
inoculation of chancroidal pus upon an individual until the akin failed 
snv longer to respond to the irritntion, and chancroids could no longer ba 
produced upon inoculating chancroidal pus — this syphilization was pro- I 
posed as a means to be generally adopted for the pur})Ose of foniishing' I 
immunity to the poison of true syphilis. How little immunity was ' — 
nished is shown by the oases described above. 

Two points then seem to be clear; (1) chancroid pus is more freely 
inoculable than pus derived from any other source; it will take in a ohar- 
Bcteristic manner upon a healthy person as well as upon one who is syph- 
ilitic or cachectic ; and (2) the poison of true syphilis is not contained ii 
chancroidal pus. 

If now these two points have been demonstrated, what is it that con 
stitutes the virulence of chancroid and makea iis pus more irritating thai 
pus derived from other sources? There is but one renaonable reply t( 
this question, namely: there is a poison, a virus in chancroidal pus, pecu- 
liar to itself, not capable of being generated de novo, not syphilitic i 
nature, but sui generis, an entity in itself. We do not know what ihi 
poison is, but by its effects its existence may he claimed. The advocates 
of the simple inflammatory nature of the ulcer have failed to furnish con- 
vincing demonstration of their claims even scientifically, while clinioallf 
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tnfrontation and no single aporadio case has been i 
rriter knows) abowia^ tliat a typical clinical chanci 



;[)orteJ (so far as 
)id has originated 

The poison of chancroid not being the poison of true syphilis, is it a 
modiRcation of that poison ? 

This position is very stoutly maintained by a respectable minority in 
the profession, the notion being that the syphilitic poison, when nearly 
exhausted in virulence, may produce a chancroid, or that secretions of or- 
dinary ulcers upon syphilitic subjects become capable of auto- inoculation, 
and tnat the hetcro-inoculation of such secretions produces chancroids. 
This reduces chancroid to the condition of a bastard ; but even if this 
state of Affairs could be absolutely proved, it would be unwise clinically 
to admit of any relationship between chancroid and syphilis. A theoret- 
ical relationship, while seemingly facihtating diagnosis and leading to 
that grateful sense of accurate knowledge so agreeable to the searcher 
after truth, is certain to add still further to the existing confusion in diag- 
nosis and hopelessly to eontound all intelligence in therapeutics. 

The conservative position now held by the majority of writers upon 
syphilis is undoubtedly the safest nna. It is this: sypliilis is a blood dis- 
ease, and chancre is its first symptom. Chancroid is a local ulcer and is 
not associated with any poisoning of the blood or productue of it. A 
conviction of the truth of these statements is the only safe guide to ther- 
apeutics. It spares the physician much confusion and many a. patient 
years of unnecessary an.xiety. 

Practically, the doctrine is productive of much comfort, leaving very 
little room for annoyance to either physician or patient, and this annov- 
AQoe only that of differential diagnosis of the primary lesion in dJIficnlt 
cases. This latter difficulty is always removed by observation durinsj a 
few weeks, the loss of which is not material should the malady in the end 
prove to be syphilis. 

Unity arid duality In syphllta. — The foregoing consideration of 
the nature of the chancroidal virus leads so directly to the question of 
unity or duality in syphilis that a few words upon this subject will be 
more appropriate in tnia context than in its more natural position under 
the head of syphilis. The detail of the battles that have be^n fought over 
this question, with the array of cases on either side, is a wearisome matter, 
A lull consideration of the long series of articles writtou upon it would 
take more space than this volume can iilTurd, and would be Hat and unpro- 
fitable to the general reader. An excellent array of the oases and argu- 
ments is presented by Bjlumler in Ziemssen's Cyclopedia. 

A resume of the points which seem to be estalilished at the present 
date is all that is appropriate here. 

When syphilis first began to be written about, after the outbreak at the 
end of the fifteenth century, when it went under the name (generally) of 
the French disease, it was uniformly recognized as a new malady. It was 
not oonfiiunded with other venereal maladies known at that date, but was 
nntformly described as a morlius novus, inauditus, incognitua, etc. The 
writers who described it gave vent to their surprise in their words, and 
««re unanimous in that expression. As Bassereau puts it: "There was 
one point upon which there was not the least difference of opinion be- 
tween them; upon which the oldest, the youngest, the wisest and the most 
ignorant were of unanimous accord, namely : that none of them had ever 
^sprred anything analogous or similar to the J^nc/i disease before the 
wrival of Cbai-los VIH. in iealy." 
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Soon, however, writers began to compare the new diseaae with other 
Tenere&l makdies, and iinally, in 1551, Musa UrasBavok united all ths 
diseaBes tog;etbcr and included them in the history of syphilis. 

From that time, the end oF thu sixteenth until the jiresent century, 
the doctrine o£ syi^hilis was almost uniformly tliat of unity. Guikorrhoca, 
all sorts of vegetations and all varieties of local ulcers, were, along with 
the expressions of true syphilis, considered to be evidences of the action 
of some internal blood-poison, some humor. In England, the powerful 
brain of Hunter unfortunately fell into the wrong track in its interpreta- 
tion of facts. Hunter bad inoculated himself from an urethral discharge 
and got syphilitic chancre at the spot inoculated. His own case wsa 
published to the world; no one bad thought of such a thing as an urethral 
chancre, and the identity of gonorrhcea and syphilis seemed to be estab- 
lished. Thousands of simple cases of gonorrhcea were salivated on ao* 
count of this error, strengthened and sustained as it was by Hunter's 
unfortunate experience. 

Kicord, in Paris, in translating Hunter's writings and making his own 
clinical observations, soon decided that gonorrhtea and syphilis were very 
different maladies, and he first clearly demonstrated the diSeretice ba- 
tween them. This, indeed, is his greatest achievement. 

Rioordalso, by a close study of the primary lesion, detected difference* 
in their physical characters, and noticed that some sores on the penis ac- 
quired in sexual contact were followed by evidences of general syphilis, 
while others were not. He did not dearly at first make out a difference in 
the originating cause of these ulcecs, although he intimated it. Ue slated 
that all chancres were not alike: that some of them took on induration, 
while others did not; that those which became indurated were followed 
by general symptoms and tailed for general treatment, while those which 
remained soft were injured by mercury, did not call for anything except 
local treatment, and did not poison the blood. 

In a thesis by Prieur,' Paris, 1S51, even in his Letlres mr la typhUtBf 
1S50, Ricord put out the first ideas oE dualism in the syphilitic doctrine, 
intimating in the latter treatise, in regard to syphiiixation, that perhaps 
the induration in some chancres and its absence in others was due to a 
difference in cause, and, in the thesis, stating that in his experience the 
transmission of non-indurated chancre to healthy suiijects always pro- 
duced its like, while indurated chancre always recognized a similar lesion 
as its p<Hnt of origin. 

In 1853, Lfon Bassereau, by a Peview of laborious confront a tions, es- 
tablished the individuality of chancroid, and made it evident to the world 
that venereal ulcers belonged to two distinct families, the one non-indu- 
rated and local, the other indurated and followed by syphilis. 

This is the doctrine of dualism^ Cierc, following Bassereau, strength- 
ened it. Ricord approved it formally in 1858, and gave it widespreaii 
circulation by the weight of the influence his high authority in venereal 
disease allowed him to exercise. Ricord had dissented from this view at 
tirst, but upon his adoption of it the adherents to the doctrine of unity of 
the syphilitic poison, i. e., similarity of cause in the production both of 
the indurated and the non-indurated sore, received a blow from which 
they have never recovered. 

Long years before this time inoculations had been practised — both 
auto- and hetero- inoculation. Hunter had established experimentally that 
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indurated chancre was not inoculnble upon ita bearer or upon another 
peirson already syphilitic, and syphilizaiiuii had been practised since ita 
discovery by Auzias Turenne in 1844, the pus bein^ taken from Don-indu- 
rftted sores. Vet, in spite of a general knowledge of these facts, tliey 
were not correctly appreciated until the labors of Baasereau translated 
them and demonstrated dualism to the world. 

Matters went smoothly enough for a time. The terra dualism, hmv- 
ever, was an unfortunate one. Us advocatea did not mean precisely that 
there were two poisons in ayphilis. On the contrary, they were unicists 
■nd believed that there was one and only one syphilis, and another distiiKt 
Tinilent disease, known under different names, but best reoognized in this 
country by Clerc's denomination — chancroid. 

The dualists became over-confident in the strength of their new posi- 
tion and beg^an tti make very bold assertions, allowing but little or no 
chance for exceptions. 

The Hiinterian chancre was spoken ot a great deal, but it has turned 
out that this is one of the rather rare initial lesions of syphilis, the indu- 
rated erosion being more uniformly the point of entrance of the disease. 
Soft chancre and hard chancre came to indicate necessarily in the minds 
oE many (as they still unfortunately do), the one a local non -syphilitic 
ulcer, the other always the point of entrance of syphilis. A hnal mist'or- 
tiine was the adoption of the tenet that a soft sore could be always auto- 
inocutated and a hard sore never, implying that anything which couid be 
an to- inoculated was a chancroid. Then, that syphilis could only be due 
to infection by a hard chancre, etc., until the advocates of so-called dual- 
ism had so weakened their position by positive statements that their eiio> 
tnies threatened the integrity of the entire structure by picking Haws in 
every portion of the too oonBdent argument. 

it turns out now that competent observers are ready to testify on all 
sides that tiiey see ayphilis succeeding local ulcers which are not indurated. 
Cases are bountifully adduced to show that all sorts of purulent secretions 
are more or less inocutabte, according to the quality of the secretion and 
the nature of the individual. Other cases show that, after repeated inocu- 
lation, chancroidal pus at last fails to take. Syphilitic chancres may bo 
auto-inuculated, and such pus reinoculatcd may finally produi 



inoculable pus which does not necessarily contain the syphilitic poison. 
Many of the later lesions of syphilis are auto-inoculable. The auto-inocu- 
lation of syphilitic chancre may produce an abortive pustule, or a papule, 
or nothing. Syphilis may be acquireii twice bv the same individual. 
Finally, a chancre may be first soft, later hard, and be followed by syphilis; 
and again, a chancroid may be exceedingly hard and yet not at all followed 
by syphilis. 

Coses have been adduced in support of all these facts, ond still others 
to show that syphilitic chancre may follow inoculation of blood, or of 
secretions of secondary lesions, while phagedfcna and suppurating bubo 
are shown to be not at all the prerogatives of chancroid. 

In face of all these facts what justification can the doctrine of two 
poisons find — the doctrine, call it unity or duality — which claims that 
ekanoroid is one disease due always and only to inoculation of chancroidal 
pas, and syphilis another disease due always and only to contamination 
with the syphilitic virus, directly by the individual, or indirecily by in- 
heritance? 

In order to explain away these exceptional cases in bo far as they 
threaten the above doctrine, without detailing all the oases, it will be ex- 
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pedtent to note the deviations from the rules formerly considered absolute^' 
and to accoinp:iD,y eaoh by its explanation. Cases need to be referred to 
by name only. They are most of them well known, and have been so gen- 
erally quoted and requoted in the different books written upon syphiljtio 
subjects that the student can easily find them. This bird's-eye 
give a more comprehensive g'encral understanding of the condition of thi 
subject at the present day than any other which could be crowded into^ 
the space t,t hand. The following twelve propositions rest upon such^ 
positive proof that they can hardly fail to be accepted. 

1. Chancroid upon a non-syphilitio patient is easy to com- 
municate to any one, but in no such case among millions ob- 
served has the inoculation been follo^ved by syphilis. — This bul- 
wark of dualism hus r<;oeived no bKiw. it is as tirui io*day as 
the time of Bussereau's investigations, 

2. A non-indurated uloer may be the starting-point of sypb*' 
Ills, — Every surgeon of larg-e experience sees this, ll lias been e^]i^ 
cially noticed in the female that the avphilitic chancre often remains 
soft, and ihe occurrence upon the male of a soft syphilitic chancre is not 
BO infrequent as to be phenomenal. But, induration is only one feature 
of syphilitic chancre — a very common one undoubtedly, nearly constant; 
but the primary syphilitic lesion may exist without it. Scarlet fever 
without the rash ia none the less scarlet fever. The so-called black 
measles (without a single pustule) is now known to be suppressed malig- 
nant small-pox in many cases, and it is none the less small-pox because 
the characteristic pustule is absent. If the other features of the chancre 
accord with the type, and syphilis follows, and the chancre has originated 
from contact with ayphilitio poison, assuredly it is not a chancroid simply 
because it is »oft._ It requires more than one symptom to make a disease, 
A phagedenic syphilitic chancre is custonmrily non-indurated. 

3. A chancroid may be indurated and not be followed by 
fyphiUs.— A hard chancroid is much more common clinically than a 
Bofl syphilitic chancre. The induration of chancroid, however, is Inllam- 
riiatory and not specific, and it is generally as easy to distinguish this in- 
flammatory hardness from the induration of syphilis as it is to tell moon- 
light from sunlight. There are oases, however, in which it is impossible, 
to make a diagnosis, if the induration alone is relied upon.' In such 
cases the prudent surgeon reserves bis judgment until other signs have 
come to make a diagnosis for him. There are other symptoms of chan- 
croid far more distinctive than the lack of hardness. A hard ulcer is by 
no m^uns simply on that account a syphilitic sore, 

4. Hunterfan chancre so-oalled has come -with many to aig- 
niiy syphilitic chancre. The truth is, that Hunterian chancre is 
only one of the varieties of initial lesion. — either forms of the pri- 
mary lesion are just as characteristic and just as syphilitic as Hunteriaa 
I'liancre, and one of the lesions is much more common, namely, the in- 
durated erosion— not an nicer at all. 

5. A chancroid is not indefinitely auto-inooulahle. — The capa- 
bility of the skin to furnish ulcers upon local irritation of the proper sort 
has its limit. The early investigators were too positive in their state- 

' !tnch cues have been oaneTentl orvjaaionsbronght before the New York Dermato* 

loeicnl SocfBtj. a society reasonabl; expert in su-^b matten, and bnve giy«o rias to 
iiot di»i!iiifciiim. nuJ fomutiniBti w nonrlj- an pqni! dtvinfon nt niiiuion iimnug tbe mem- 
ben of that bod]', as to their probable syphilitic oi non-sjpbilitic abarncter. 
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ments j-bout chancroidal pus. Truly it is very rirulent. A patient in h\g\i 
fever ' will take it; canoer, leprosy, syphilis, a previous chancroid, none 
of these prevent a take if chancroidal pus is properly inoculated. The 
syphilizers of Norway, however, following Auziua Tureiine, have ole&rly 
demonstrated that the skin may be worn out in its capacity of responding 
to the repeated inooulation of chancroidal (or other pua). The same 
tiling has been found to happen when the integument in kept long sup- 
purating by other irritants— els by tartar emetic. After a period of rest 
the skin will again respond upon inoculation, and the patient may be again 
repeatedly inoculated until again the inoculation will no longer take. 

These facts would seem strange did we not have analogies in common 
life. People who handle bees at first become poisoned when stung, and 
the wounded parts swell and intlame considerably. After a time, how- 
ever, the stinging fails to produce any more local disturbance, and the 
sharp feeling, at the moment of being stung, is the only discomfort ex- 
perienced. After a lon^ interval, during which no bees are handled, the 
sting again produces inflammatory trouble.' In some individuals the 
same remarks apply to the bite of the mosquito. 

Inability of the skin to produce pus upon inoculation does not, as the 
syphiliiterB have hoped, prevent it from absorbing the poison of true 
syphilis at once, as shown by Lindmarin upon himself, and in Danielsseu's 
case. The value of these cases to dualism ia hard to over-estimate. 

6. Pus, not chanoroldal and not syphUitio, may be inocu- 
lated in geoerations, as it is called, mny produce a series of auto-in- 
oculable ulcers upon the same individual, the pus of the lost ulcer being 
used to start the next one (Pick, Lee, Wigglesworth, Kraus, Reder, L. 
Vidal, Kaposi, Bidenkap, and others.) 

Here again the enemies of dualism take advantage of the assertions 
of over- confident men, and endeavor to break down a very practical doc- 
trine by a successful attack upon one of the outposts. Hut, although 
chancroid is an auto-inoculable ulcer, an auto-inoculable ulcer is by no 
means necessarily a chancroid. Impetigo and eonema produce suppura- 
tion by auto-inoculation of overiying integument sometimes — and are 
not on this account chancroids. All sorts of pus have been successfuUv 
used for this purpose, with the effect of demonstrating that some pus 
takes much more easily than other pus. 

A great difference also is found in individuals: some take easily, 
some with difficulty, some not at all. Syphilitic persons and cachectic 
persons form the best subjects for inooulation. It ia well known that 
some persona /cuter easily upon local injury, others with difficulty. A 
patient with caohectic ecthyma may be scratched with a clean pin and 
the spot vTiay suppurate. It is well known that where the skin of such 
patieuts ia subjected to injury, pus is very apt to be formed. The more 
or less irritating and contagious quality of all pus is getting to be a doc- 
trine quite generally recognized by those who study inflammation. 

After the inoculation of indilterent pua an ulcer has not been shown 
to be produced yielding a virul'-nt bubo or giving pus so freely hctcro-in- 
oculnble as chancroidal pus. Tlie latter will take as brilliantlv, when ap- 
plied for the first time, upon the healthiest tiller of the soil, as upon the 
moat cachectic inmate of a hoapital. 

' Kejoi (Vqh Bnren and Keyea) : Qenito-nriaary DiraaBes, with Hfpliilis. Naw 
York, 1874, p. 47S, note. 

* 'lltesa tacts were coinmnnicated to me by a geutlemaa who raises bees. 
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7. A ayphilltio chancre may be auto-iuooulated, prodaotny' 
Etn abortive pustule, an auto-inooulable ulcer, or, after a time, a 
papule. (BiilenkHj), Itoet^k, btkI many others.) 

Generally, the oid rule holds good, and the auto-inoculution of s^-phi- 
litio chancre is negative 111 its result. This rule, however, has many ex- 
ceptions. The ay [itliliKers and Henry Lee have abundaiilly proved tlmt 
almost any BypUiUlic chancre may be rendered freely auto-inoculalile by 
rubbing it with savin ointment, or putting tartar emetic on it, or running 
a seton through its base — in short, by rendering its suppuration abundant 
and creamy. Here it is evidently the pua which is tlie irritating agent, 
and not the secretion of the chancre. The syphilitic chancre of pure 
type does not suppurate at all, and the inoculation of its serous discharge 
does not produce an auto-inoculable ulcer. It may give rise to au abor> 
tive pustule, as may any local traumatism in some patients; but in the 
vast majority of trials failure will be absolute. 

There is nothing strange, again, in the fact that such chancres worried 
into suppuration become auto-inoculable, since the pus o( scabies, the pua 
of ecthyma, have the same effect, not oiity upon sypliilitics, but upon sooaa 
non-ayphilitics. And finally, the nccaaional production of a hard non- 
suppurating papule by auto- inoculation from a syphilitic cliancre is not 
very strange. If the inoculation be practised very earlv, before the body 
is saturated with syphilitic poison, another chancre is ifie result, .lust na 
multiple primary inoculation to any extent upon a heatthv peraou vill 
produce as many chancres as may be desired. The same ifact is noted 
clinically in cases of multiple syphilitic chancre. 

Later on the papule, or the papular or pustular eruption produced by 
auto- inoculation of sypbditic chani-re, is simply a local lesion, a local ex- 
pression of syphilis called out upon the skin by a traumatism. It is well 
known that a blister upon a patient with latent syphilis may call out 
eruption. Vaccination may do the same thing. I have frequently » 
local prolonged pressure in n syphilitic case produce a local papule ((. _ 
from the shoe about the ankle). 1 have Been thr wearing of an iiidifFer- 
ent plaster upon the akin call out papules. A wound will sometimes do it. 
The irritation of tobacco notoriously produces mouth-lpsions in syphilitio 
cases, as does the irritation of a broken tooth. Lack of cleanliness about 
the anus and the genitals is a fertile cause of condylomata and niucoui 
patches. If then all sorts of irritants acting locally, mechanic4il and cliem- 
ical, upon syphilitics, can produce lesions, why may not the scratch of % 
lancet, nr the ipioculntion of the poison of syphilis, as contained in the dis- 
charge of the primary lesion, do as well. 

8. A syphilitio chancre, by hetero-inooulatlon upon a healthy 
suhject, may produce nothing, or an abortive pustule not fol* 
lowed by syphilis. — Possibly it may produce an ulcer itself auto-inocula< 
ble, which gets well and is succeeded by an indurated ulcer after incubation 
followed by syphilis. This occurred in Danielssen's case. The exjilanation U 
simple. The j<ationt was in ft pus- forming condition. Any pus would have 
done as well as the pus from the irritated chancre used. An auto-inocu- 
lable ulcer resulted at once, nnd got well. Then followed true syphilitio 
chancre and its appropriate sequence, syphilis. 

The cases adduced to support the first part of this eighth proposition 
are meagre in number (seven) and scant in detail. P'ive of them are by 
the anonymous physician of the Palatinate. Of these, three produced pUB* 
tiilesand inflamed; one sloughed; two prodnced, the one tuberelps(uWnl» 
ting), the other ulcers after thirty-six and forty-two days' incubation. 
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These o&Bes are difficult to explain. In the first three the hypothesis 
of possible error as to the natiire of the source of the poison might be 
entertftineO, or previous sypliilis in the inoculated person, or some possi- 
ble incapacity on the part of the one inoculated to recei\-e the poison. 
In the last two the lon^ incubation &nd the local developments make 
it probsble that they both acquired true syphilis by inocuUiioii, and that 
general symptoms of the ordinary kind did not follow. This we observe 
Bometimcs cliDically, especially in the case of women who get syphilis 
from their husbands. ISo eruption and no obvious symptoms follow the 
infection during the early period, while subsequent developments oonfinn 
the existence of syphilis. Both of the last two cases here referred to 
were women (the tenth and thirteenth cases of the anonymous Palatinate), 

The two other cases of syphilitic inoculation not followed by syphilis 
were those of Boeck and von Rinecker, The former was the case of a 
woinaiJ. Large Bupcriicial pustules, auto-inoculabie in three generations, 
followed, and no general symptoms. This looks like the result of the in- 
oculation of an irritated syphilitic chancre, where the pus ulone took and 
the syphilitic poison did not. The chancroidal pus would have been auto- 
innciilnble in more than three generations, and the possibility of inocula- 
ting true syphilis negatively has no stronger theoretical objeation than 
the negative inoculation of vaccine virus — and the latter is well known to 
occur very often. 

Von Rinecker's case was that of a boy of twelve, who was inoculated 
from a primary lesion. The incubation was twenty-seven days, the re- 
sult a tu^>ercle without general symptoms arterwsra, and the conclusion 
(for it was a take) ia either that the boy had inherited syphilis, or was one 
of the anomalous cases already referred to, and undoubtedly occasionally 
encountered clinically, where no general symptoms followed the primary 
lesioti within the customary period. 

These cases are important ones, and it may seem like begging the 
questioD to try to theorize them away. But, even granting them all to be 
what their authors claim, they aro only exceptions among so many. Ex- 
ceptions prove rules because observers are not omniscient, and certain con- 
ditions which seem to be fulhlled must sometimes fail in spite of all our 
efforts to detect the whole truth. The grouping of a ceriain series of 
phenomena following certain causes constitutes a rule in the eyes of all 
men, and no rule is more plentifully upheld by examples than that one 
which states that the inoculation of the secretion of a syphilitic chancre 
upon a healthy person produces, if anything, syphilis. 

Between forty and fifty eases are on record m which syphilitic secre- 
tions have been experimentally inoculated upon healthy persons. Among 
these, seven are exceptions, the rest follow the rule. Confrontations cer- 
tainly number thousands, and syphilis, when traced up, is always found 
to be derived from syphilb in another. It does nnt arise de novo. 

Vaccine virus is well known to be contagious, yet no one is astonished 
when its inoculation sometimes proves abortive. In the epidemics of vac- 
cinal syphilis, only a certain proportion of the children vaccinated get 
syphilis. Even chnnoroidal vims (much more irritatin;; and virulent th.in 
the Eyphilitin poison) occasionally fails to take, probably because inocula- 
tion is not properly performed, possibly on account of an idiosyncrasy of 
the patient. Hiibbcnet,' of Kiew, reports two cases where he nniforniiy 
failed to get a positive rc:iuit from the inoculation of cliancroidai pus. 

I Die Beobaehtung and dns Experiment in der B;pliills. Leipsic, 18<i8, p. 11. 
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I h&ve now a patient under treatment who &(^quired his disease from 1 
a woman with whom a personal friend consorted a few moments later and 
received no harm therefrom, and instances of this sort are by no means 
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The blood of syphilis is known to produce a syphilitic char 
lation, and this proposition is not at all invalidated, because 
of the twenty-lhree reported cases of inoculation of syphiliti 
'0 negative results. The poison was doubtless more dilute i 
lation improperly performed. 
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if the inoculation of syphilitic v 
prove abortive — and the inoculation of 
some people may give rise to ulcere, a 
these exceptional cases lose all their 
the doctrine of two poisons: one, su 
specific, for syphilis, ■ 

9. Seoretlona derived ftom auto-inooulable tiloers, which lafe* ^ 
ter have been originated fVom pus first taken fVom an irritated 
Byphilitlc chancre, may by hetero-inoculation produce an auto- 
inoculable ulcer, not foUovred by syphilis. — 'I'his assertion rests 
ti]>'>Ti Itideiikup's (.'use, wliioli has alreaJv been dis<;iissctl and a, possible 
sulu.i..M ,..ir.r.a (i-. 4). 

10- The pu3 from many of the later lesions of syphilis is auto- 
inoculable, producing auto-lnoculable ulcers (upon the syphilitic 
patient) Just as other indifferent, non^polsonous pus vriU produce 
a similar result, more or less marked tn degree, according to the 
quaUty of the pus (I'ick, MeJebior liobert, Koeliiier, lioeck, Bideiikap, 
Ck-rc. Kournier, Ue. and others).— What has already been said in thia 

11. Vaginil secretions, taken from syphiiitio women having 
no ulceration of the genitals and auto-inoculated, produce auto- 
lnoculable ulcers upon these ^^romen resembling chancroids 

(Murjtan, of l)ubbn|. — The same reasoning in expianaiioii ajiplies here os 
that alluded t" under head 10. 

12. A mixed chancre (Rollet) exists possessing the physical 
qualities found in ulcers produced by both of the poieoiis. — It 
will be described later. It exists clinically. It lias been produced ex- 
perimentally. (Melchior Robert, Lindwurm, Basset, Laroyenne.) 

Discussions upon the existence of one or two poisons for the different . 
sorPB will doubtless never cease. They are of value 
ence, but unfortunate if their conclusions lead to the practice of treBtin|f^ 
all venereal sores alike. 

One may readily accept without damage the doctrine that there is o 
one poison — thai poison syphilis, while chancroid is only a 
au to- inocu table, but not in any sense poisonous. This con 
lead to practical harm. The doctrine which intimates that there is h , 
one poison — syphilis, and that that poison produces sometimes chancroidal 
sometimes syphilitic chancre, must be pernicious in its results, and lewtl 
to years of needless dosing in the case of patients who require only local! 



I treatment. 
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Patbdlogical Histiology of CfaimcToid; Comparative Histology of Syphilitic Chancre and of 
Chancroid. — Trwiamisaioii oF Chaiioroid to Aniaiali^. — TrauHiiii«Hion of Tme Syphi- 
lis to Anitoal«.—Tlio KelntJve Frequency ofCbaooroid.— The Methods of Chnnoroid- 
al CODtagion, Uireci and Mediate. — The Inooulaniou of Chauoroid. — Aato-iiiDcuka- 
tioDBDd Uetero-inocnlittioii.— CuseillustrotiDg-ilie Diog-uoscicVnlaeof AuU) iuooa- 
l«ti'>D--'Iiioc[i]auon in OeneratioDB. — How to PrsoT.l8e lilx peri mental loooulatioD. 
— The Incubation of Obimcroid ; Varistiou in lacabation — Coaise of Chanuroid ; 
Period of Increase; Stationary Period; I'eriod of iiepiur ; Vuiatious in Course. — 
Bihuatioa of Chancroid ; Variation in Sitnatiou — Xaraher of Chancroids. — Form 
of Chancroid ; Variations in Form. — Follicnlat Chancroid.— Subjective Symptoms 
of Chnncroid. ^Condition of the Base. — Duration of Chancroid ; Voiiatiooa in 
Dujalion. — Cicatrix of Chancroid. 

Pathological histology of chancroid. — The minute stnioture of 
chancroiii, as revealed by the microscope, presents nothing specwL That 
Quality which constitutes the virulence of chancroid does not become evi- 
dent by being- magnified, nor does it impress a»y property upon theeleineuts 
oomposing the ulcer peculiar to itself. Many c£Forts have been made to 
establish points of comparative diagnosis, by the aid of the microscope, be- 
tween chancroid and chancre, but without any success that ean be practi- 
cally utilized. liiesiaJecki found very little difference. The tissues of 
the cutis and the lower cells of the epidermis are swollen in both instances, 
the adventitiaof the blood-vessels is said to be more dense in syphilitio 
ohaoere and the walls of the oapillarics thickened (Biesiadecki), the lumen 
of the thick- wulled vessels becomes diminished. The tissues in and around 
the ulcer in bolh cases are filled with nucleated cells crowded together in the 
meshes formed by separation of the bundles of connective tisifue. These 
cells soon render the line between the cutis vera and the mucous layer of 
the epidermis indistinct, and the epithelial layer becomes thinner. Follow- 
ing this, ulceration may ensue. 

Verson believed the induration in syphilitic chancre to be due to new 
formation of connective tissue; but the tissue is not peculiar in any 
way. Buhl found the blood-vessels enlarged and their coats infiltrated 
in chancroid as well as in chancre. Auspiti and Unna' {the latest in the 
field) attempt to make clear the characters distinguishing syphilitic chan- 
cre from chancroid; but they do not succeed in doing more than the un- 
aided eye had done before, and certainly point out nothing pathognomo- 
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nic — notbing which coiiM be relied upon to help the clinical inquirer, c 
i( he cut out the initiul lesion to study it up in a case of doubt. 

They confirm the thickening of the advcntitia of the vessels noted 
Biesiadecki (and frequently found elsewhere by other obaerverel, T(» 
speak of the celluUr inliltracion and of the hypertrophy of fibrillary 
nective issue. This librillury material Unna says is pure colla^n, „„ 
thinks this gives its hardness to syphilitic chancre, that it is moat marked 
in the adventitiaof the individual vessels. He believes that the starting- 

fioint of the disease is in the vasa vasorum, endothelial changes coming 
ater. Where there are no vasa vasorum the adventitia is the point of 
origin of the process. The lymph-spaces disappear in the fibrous fellinj; 
of the skin, while round-celled infiltration is general. Frequently there it 
absence of true ulceration and very often there is actual preservation ot 
the epidermis over the lesion, which sometimes even increases in thick- 
ness and grows downward, sending off lateral shoots. 

In all this description there is surely nothing which may not bo imi-. 
tated by other processes not syphilitic. Nothing specific has been foundj, 
and most of these facts were presumed before the microscope was broughti 
to bear upon these special lesions, for true chancroid is an ulcer, true sypk-l 
ilitic chancre often is uot. 

Transmisaioo to animals. — In 1844, Auiias Turenne succeeded in 
producing a number of positive takes upon different animals by inoculat- 
ing them with chancroidal pus. Robert de Weltz, six years later, took pus 
from chancroids which he had produced by inoculation upon a cat and 
a monkey, and inoculated his own arm four times, with success. Turenne 
inoculated chancroidal pus in generations upon animals, and found that 
ulcers soon failed to be produced. The peculiar virulence of chancroid, 
it appears, does not long continue upon the soil furnished bpr the IJB- 
Bues of the lower animals — a ratlier peculiar fact, when it Is remeni'^ 
bered with what ease profuse suppuration is set up in some of them (ll 
rabbit). Turenne, on account of his discovery that the virulence 
chancroid died out by repeated auto-inoculntion, and believing that ch 
croid was syphilitic — for hewas a unicist — established the doctrine of sy, 
ilization, an attempt to cure syphilis by repeated and exhaustive inucul 
tion of chancroid — a doctrine which with some modifications exists evoA' 
at the present day, in spite of the death of its sturdy advocate, Boeck. 
Turenne was consistent in his practice with his theory. He made no 
public confession of what he was doing, but he undoubtedly syphilixed 
his own body, which at his death is reported to have been covered with 
Hears, 

In the light of modem inoculations it may be contended that the auto- 
inoculable sores produced upon animals wrre not chancroids, but ulcers — 
not poisonous, auto-inoculable in generations, like the ulcers produced 
upon a cachectic person by the inoculation of acne-pus; and the fact that 
Weltz produced ulcers upon himself by re-inoculatmg this pua from the 
animal back to himself would not in the least oppose such a conclusion. 
Two recorded circumstances, however, carry conviction that the poieon of 
chancroid is transmissible to animals, develops there, and may be carried 
back again and suocessfully inoculated in man. The two c-ases are those 
of Ricordi and Diday: the former produced a chancroidal bubo (a virulent. 
Dot a simple bubo), in a rabbit, while Diday, in 1851, by inoculating 
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own penis with pus derived from an ulcer which he had originated by 
inoculating chancroidal pus upon the ear of a rabbit, produced a chancroid 
upon himself. His chancroid soon became phagedenic, and was attended 
by suppurating (not virulent, however) bubo. 

Up to the present time a distinguishing mark between the poisons, 
olaimed by the advocates of two poisons, has been that chancroid could 
be transmitted to animals, while STphilis could not. Numerous attempts 
at inoculating syphilis had been made, but they invariably failed to de- 
monstrate that any animal could acquire syphilis. Depaul's syphilitic 
monkey and the cachectic syphilitic cat of Vernois have not been regard- 
ed as more than effects of a vivid imagination. It may be, however, that 
the judgment of the profession on this point also must he modified if the 
recent discovery made by an eminent scientist is coiifirmed by future in- 
restigation. 

At a meeting of naturalists ' at Cesscl, in 1878, Klebs announced the 
discovery of a parasite, the cause of syphilis. The microscope showed 
him certain slowly moving little rods in freshly extirpated Hunterian 
chancres. From these by cultivation he produced a plant composed of 
stationary rods terminating in spiral prolongations of jointed rods. By 
inoculating these cultivated helikomonsds, aa he calls the plants, upon 
an ape, he produced symptoms resembling syphilis. By inserting under 
the skin of another ape a piece of a syphuitic chancre, he claims to have 
produced symptoms upon the integument, in the month, the bones of the 
skull, meninges of the brain, etc. — tissue-changes identical with those pro- 
duced by syphilis in man, while from the blood of this ape ho cultivated 
a plant resembling that inoculated upon the first ape. 

These new discoveries will doubtless be at once tested. Should they 
prove accurate, another distinction between chancroid and syphilitic chan- 
cre, formerly relied upon by the dualists, will have disappeared. 

The relative frequency of ohanoroid.— Tho poison of chancroid is 
more virulent than that of syphilitiochancrei it takes more easily, as proved 
bv the number of negative results attending inoculation of syphilitio 
blood upon healthy persons, and the free auto- and hetero-inocu lability 
of chancroid. Chancroid may recur indefinitely in the same individual 
Hence, it is to be expected that chancroid will be found more frequently 
than chancre, and all statistics drawn from hospital experience prove this 
to be the case. Puche's statistics of ten thousand from the Midi Hospital 
credit nearly a clear eighty per cent, of the cases to chancroid, and the 
Btstistica of the Plymouth Naval Hospital give seventy per cent. The 
practitioner among respectable people, however, is astonished at the 
small number of chancroids he encounters. Herpetic troubles are cer- 
tainly more common than anything else — taking the world at large; and 
Fournier, out of three hundred and thirty-four cases in his own private 
practice, only encountered eighty-two chancroids. The statistics of Four- 
nier, quoted by Lancereau {2d ed., p. 82), and doubtless covering hospital 
cues, credits chancroid with a little over sixty-sis per cent, of the whole 
oamber reported. 

The conclusion is, as Foumier painted out, that the greater care and 
Deatnesa exercised in the higher classes protects them in a measure from 
obancroid, but offers no gurantee against infection by the seemingly less 
forraidable primary lesion of true syphilis. Tho conclusion becomes 
espeinally obvious on considering tho fact that mucous patches, which 
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may He conoe&Ied higb up iii the vaj^fina, and last for months at a tim«f4 
are as capable of communicating syphilis as is the true syphilitic chancre. ' 

The manner of contagion. — The chancroidal virus is not volatile. 
CbancroiH is only possible by contact of chancroidal pus with a surfaoe 
deprived of epithelium. Cullerier's famous experiments show this. Two 
women were found with no lesion of the vagina in either case. The ragi- 
nal secretions were auto- inoculated without effect. Chancroidal pus wax 
placed in the vagina, where it remained thirty-five minutes in one case^ 
nearly an hour in the other. Then the contents of the vagina in each casa 
were successfully auto-inoculated. In both the vagina was washed with J 
an astringent solution, and in neither did any vaginal ulcer follow. 

The surgeon knows well that, so long as there are no cracks ill bis fii 
gers, ho may handle chancroidal pus with impunity. 

There is one exception to this rule, namely, where chancroidal pus isfl 
placed upon healthy epithelium, remains there unuiaturbed, erodes tli«V 
epithelium by virtue of its acridity, and thus prepares a way for the al^f 
sorption of the virus. In this way chancroids of long incubation are ex«4 

tilained; and in a similar way the follicular chancroid, in which a feW-f 
eucocytcs bearing chancroidal virus are believed to be rubbed into tJM>l 
mouth of a healthy follicle, and thence gradually to erode a way by whiolt.* 
contagion becomes possible through the thin wall of the follicle under 
neath the surface of the superficial epidermis. The period of incubatioi 
in this ease is also generally long. 

The methods of contagion are two, direct and mediate. 

Sireot oontagion. — In direct contagion the source supplying the pus 
and the part inoculated come into direct contact. This is the usual way. 
In sexual intercourse, when a chancroid upon an individual inoculates a 
portion of overlying contiguous integument, when a fissure on the physi- 
cian's finger becomes contaminated while pracliiiing the vaginal touca^J 
these are all instances of direct contagion. I 

Mediate contagion. — This means that there is an intermediate car-4 
rier of the pus which receives it from its source and deposits it where it ' 
finally takes root. The vagina may be the medium of contagion receiving 
the pus from one man to give it up to another immediately without itself 
becoming contaminated. Cullerier's cases prove the possibility of ihia — 
but it must be very rare. The prepuce may play a similar intermediate 
part. The lancet of the surgeon gives rise to mediate contagion in cases 
of inoculation. 

Inoculation of ohancroid. — The pus of chancroid remains virulent 
until the ulcer is healed, but decreases in virulence toward the end. A 
single corpuscle is believed to be capable of producing a chancroid by in- 
oculation. Frozen and corked up in bottles, the pus retains its virulence 
for a long time (Boeok). Boiling heat, acids, alkalies, corrosive subli- 
mate, alcohol, decomposition — all destroy the virulence of the pus. Bo«ak 
believes that dried pus is inert; Sperino taught the contrary. Inocula- 
tion is spoken of under two heads — auto- and hetero-inoculation. 

Auto-lnoculation is the inoculation of the patient with the secretion j 
of the chancroid he himseif bears. This is generally effected purposely si 
a test by the surgeon. It may take place by contact of adjacent surfaces 
In such a case it is called spontaneous auto-inoculation. Auto-inocula- -^ 
tion as a diagnostic test is not so commonly employed now as formerly. 
As a test it is thought to be deceptive, since so many other kinds of pus 

Eroduce ulcers upon some persons. These latter ulcers are not ohaocroida, 
ut they secrete pus and are apt to deceive. Chancroid, moreover, is so _ 
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well underetood now to be harmless aad unproduotire of Byphilis, that in 
cases of doubt it may be observed for a time, or treated at once, &a the sur- 
geon nhooaes, without calling for any internal medication or disturbing th« 
patient's peace of mind in the future, should no symptor 

Yet auto- inoculation is still an excellent resource in 
frank take of the true ulcer being very characteristic 
obtain upon a fresh subject — a fact which cannot be ami 
extent about any other kind of pus. In the following e 
si on it proved of great value. 

In midsummer, a thin apothecary came to me with a 
fissure at the edge of a somewhat tight prepuce. This prepuce he pulled 
back twenty times a day in order to inspect the ulcer better. His wife 
was away. He was greatly frightened, and in such a state of depression 
that be could neither eat nor sleep. The fissure was several weeks old, 
suppurating only moderately. It did not look very virulent, aud I as- 
sured the man that his fears and his manipulations were keeping the ulcer 
in existence, and that it would get well if let alone. Weeks passed, how- 
ever, and it did not get well under simple medication. It djd not spread 
and there was no bubo. I sent him for an opinion to a ninnber of sur- 
geons of eminence, and all agreed that the ulcerwaa a simple one, kept up 
by the weakness and aua-mia of the patient, and the position of the sore. 

Finally the patient's wife was about to return and he was convinced 
of the simple nature of his sore, which had now lasted many weeks un- 
changed. 1 inoculated him twice on the forearm, mainly as an experi- 
ment. In three days the inoiiulated points became two brilliant typical 
chancroids. 

The wife was detained away by a telegraphic excuse, aud a single 
cautenEation with fuming nitric acid cured all three ulcers promptly, the 
character of the ulcer on the prepuce changing immediately ou the fall 
of the slough. 

biooulation In generations is repeated inoculation of pus from one 
source, taking the supply for each fresh sore from the one last produced, 
until the pus no longer takes on the same individual. Fresh pus derived 
from a new parent source may now start a new process of inoculation in. 
eenerations upon the same patient,and then again fresh pus, until at 
last the skin will no longer take, and abortive pustules at best, or noth- 
ing results, from any fresh inoculations. This much syphilizers have 
proved, and the process they have adopted is the one just described. 

After a patient has been " syphilized," as it is called, and has a rest, 
he may be syphilized again, since the skin recovers from its immunity. 

Thus it appears there is a limit to auto-inoculation, but no one knows 
how long one would continue susceptible to inoculation were only one 
chancroid created at a time. Liudmann certainly reached twenty-seven 
liundred, and was still succeeding when last reported; and practically (cer- 
tainly for clinical purposes), it may be affirmed that there is no limit to 
to the susceptibility of an ordinary individual to chancroidal virus. He 
may take as often as he la exposed. 

The method of inoculation of syphilizers is perhaps the best. A mi- 
sate portion of pus is taken on the point of a lancet, and held at right 
angles to the skin at the point selected for inoculation. The tip of the 
ISDcet is made to penetrate just below the epidermis, rotated, withdrawn, 
aod its point is wiped off upon the minute wound. Extensive scariiica- 
tions are to be avoided, since they produce large, irregular sores, and not 
tha round typical chancroid. 
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The point most suitable for ikutn-inoculation for diagnostic purposes 
is the breast below the nipplo. Here the sktn resists a take. A trua 
chancroid will undoubtedly always take here, but the resulting eore ia 
not apt to be troublesome, and phai^edieua is almost uobeard of in thit 
region. The head and face are peculiarly bad soil for a take, and would 
be proper sites for auto -inoculation, except for the fact that severe chan- 
croids do sometimes occur in these regions, and the resulting scar is dis- 
fig-uring. Chancroids have been repeatedly produced on the face by auto- 
iuoculatton, and the ancient notion that all venereal ulcers on the face 
are necessarily syphilitic is not accurate. The upper and outer part of 
the thigh is also a good site for auto-inoculation for diagnostic purposes. 
It is out of the way of the absorbents, and not likely to inflame exces- 
sively, or to become compUcated in this region. Over the insertion of 
the deltoid in the arm is another good site. 

HeterO'lnooulation is the inoculation of pus from one patient to 
another, as practised by syphiliaers. Chancroid, as found clinically, is also 
the result of hetero-inoculation. 

Incubation of chancroid signifies the time which elapses between 
contact with the poison and the appearance of the ulcer. If we had mi- 
croscopic eyes, we should recognize, probably, that changes in the tissues 
commence immediately upon contact of the virus with a denuded eurfaoe. 
As it is, by the end of twenty-four hours, the inoculated point is distinctly 
red, during the aeoond or third day a pustule forms, and generally by the 
third day, if the pustule be broken, a fully formed minute chancroid, pos- 
sessed of all the characters of the typical ulcer, is found, with its abrupt 
margin, suppurating floor, soft base, pink areola, etc. Boeck says that tha; 
pus is contagious, taken from the pustule on the third day. Clinically tha^ 
same holds good, and the incubation of chancroid is placed at two or thrcQ 
days, very rarely longer. When first found by the patient, it is generally,' 
already an ulcer or an exulcerated fissure. Sometimes it is a pustule. 

Variation in Inou'bation. — Cllnicaliy, incubatioTi may reach a wepk^ 
possibly ten days. This occurs In cases of follicular chancroid, or when 
the pus has been deposited upon unbroken epithelium and has to erode 
its way through before a take can be effected. Sometimes the ulcer is 
not found by an unobservant patient until many days have elapsed, because 
it has caused no pain, and has not aftracted attention. Such a patient, 
on finding a large ulcer by accident, will think it impossible that such a 
sore could have escaped his attention had it existed the day before, and 
he will declare that it has just appeared, and resent the suggestion that 
he has overlooked it. 

Course of chancroid. — Uncomplicated chancroid tends to 
through three definite periods: the period of increase, the stationary pft-'i 
riod, the period of repair. 

Period of increase. — This lasts one or two weeks, occasionally a lit- 
tle longer. The ulcer increases in size, preserving absolutely its charac- 
teristic features. It generally stops when it reaches about one-fourth of 
an inch in diameter, but may rapidly spread to the diameter of an inch or 

Stationary/ period. — During about two weeks, sometimes longer if 
unmolested, the ulcer tends to remain absolutely stationary, not undergo- 
ing any change that can be appreciated. In persons not very susceptiblo 
to the poison, very often toward the end of a course of syphilizatioa tho 
stationary period does not exist, but repair sets in after the ulcer has 
reached a certain size. 
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Period of repair. — This comes on graduaHy. The floor of tte ulcer 
grows more pink and even, the edges become sloping, and cicatrization 
advances slowly from the circumference toward the ceutre. 

Variations in course.— Many of the deviations in the typical fea- 
tures of chancroid lead to variationa in its course. They will be consid- 
ered under the heads of relapse, inflammation, phagedsena, gangrene. 

Situation of chancroid. — Chancroid is commonly found in the fui^ 
row behind the corona glandis on the penis of the male, and posteriorly in 
the fourchette of the vagina of the female. A natural pocket exists at 
these points, the epithelium is soft there, and abrasions not uncommon, 
especially along the side of the frenum in the male. In this situation 
chancroid frequently ulcerates its way beneath the frenum, and some- 
times perforates the urethra. The pus naturally gravitates to the four- 
chette in the female. 

Variation In situation. — No portion of the body is exempt from in- 
oculation by chancroid. The head and face, once considered exempt, has 
been proved not to be so by numerous syphilizers. R. W. Taylor has 
shown that, clinically, chancroid upon the head may be of exceptional se- 
verity, and three very interesting cases of phagedenic chancroid of the 
face are reported by Profeta, of which the first is especially striking. 
A serpiginous chancroid, lasting two years, had occasioned extensive 
ravages upon the face. The patient had inoculated his own hand 
while handling the sore, and Profeta inoculated himself from the ulcer 
Hygiene, with local stimulants, cured the ulcer 
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preposlerd oenere, or, in the female, due to spontaneous auto-inooulation, 
the chancroidal pus trickling down over the anus from the vaginal four- 
chette as the patient lies upon her back. The fingers of the surgeon and 
of the palient with chancroid are apt to become poisoned accidentally. 

Number of chancroids. — Clinically, chancroid is multiple among 
hospital and diapeusary patients, often solitary in the better classes, who 
are more scrupulously clean. If multiple abrasions have been simultane- 
ously poisoned during sexual intercourse, the resulting ulcers will natu- 
rally be multiple from the first. Often, however, but one sore comes out 
at first, and this by spontaneous auto -inoculation produces many similar 
sores in the immediate neighborhood. Around the anus, and at the mar- 
gin of the prepuce, chancroid is nearly always multiple. When chancroid 
IB multiple from the first, the numerous ulcers are apt to be small. Single 
ch&Dcroid Is generally larger, Sperino found in practising syphilization 
that, the greater the number of points of wmultaneous inoculation, the 
smaller was the relative size of the resulting ulcers. He utilized this dis- 
covery in lessening the sixe of the scars of his patients, whom he syphi- 
lized. 

Form of chancroid. — The typical chancroid has been described 
(p. 2). It is round, or may be unsym metrically irregular on account of 
the situation, or tiie shape of the abrasion or fissure inoculated, or on 
of the running together of several chancroids of different sizes, 
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Variations in form.^ — Instead of being an open ulcer, oh&noroid 
sometimes remains scabbed over. The thick pus dries up on the surface, 
but continues to be formed beneath the scab, from the sides of which it 
oozes under pressure. It advances by the formation of new rings of pas 
under the epidermis around the old scab, and generally has a livid areola 
outside of all. It resembles rupia, is by no means common, and ie called 

II ecthymatous chancroid. Lift off the crust in such a case, and the oharao- 

I teriatic ulcer will be revealed. 

FoUioular chancroid. — In this form of chancroid, infection takes 

I place through the mouth of a healthy follicle, into which a few pus-cells 

I nave been rubbed. It is a clinical chancroid, and cannot be produced ar- 

tidcially. Inoculation takes place beneath the plane of the surface epi* 

I dermis, and if the latter happens to be tough, it retains its integrity for 

. a considerable period after the tissues beneath it have been melted dowa 

' into pus. 

Therefore, when seen it is a large acuminated pustule, often covered 
by a peculiarly dense epidermis. The lesion varies in size, and is full of 

i thick pus. Suppuration tends to spreads peripherally beneath the epi- 

dermis until the latter has broken. By cutting sway the thickened epi- 
dermis the typical chancroid is disclosed. The incubation of follicular 
chancroid is long, as already stated. The lesion is uncommon. 1 have 
seen three cases all on the genitals. Two of them were sent for inspec- 
tion from the Bellevne Dispensary, by Dr. K. A- Banks, of New York. 
The largest was nearly a half-inch in diameter at the base, and elevated 
quite a third of an inch above the surface of the integument. 

SutO^otive aymptotus of chancroids. — There are none in a typi- 
cal case. An uninflamed, uncomplicated chancroid is not painful It 
itches or prickles somewhat at times, but nothing more. If, however, 
i from its position it is subjected to irritation (anus, end of penis), or from 

local applications or other cause it becomes at all inflamed, then it be- 
comes painful, more or less so according to the individual and the 
amount of inflammation. Practically, chancroid rarely exists clinically 
I free from irritation, and it is generally, therefore, found to be painful, 

t sometimes acutely so. A rapidly spreading chancroid in painful, " " "" 

> also a chancroid when attacked by gangrene or phagedii^im. 

\ Condition of the base.— The base of an unirritated chancroid is soft. 

I If inflamed from irritation, it becomes hard, indurated, and feelsas a small 

I boil in the skin sometimes does. This induration sometimes cannot be 

I distinguished with certainty from the induration of syphilitic chancre. 

Generally, however, the difference is striking. The induration of ohanoroid 
is manifestly an inflammatory affair. The integument is discolored for & 
certain distance around the edge of the ulcer, with a distinct inflamma- 
tory blush. The tissues give to the fingers the sensation of being matted 
together, glued to each other and to the surrounding parts. The edge 
of the induration is not sharply defined, hut fades away insensibly into 
the surrounding tissues. The hard mass is adherent to such portions oE' 
integument as override it, and often closely attached to the parts be*' 
ueath. Pressure upon the induration causes pain. 
I How different is all this from the typical induration of a syphiliiic 

L chancre — that tense, elastic, insensitive, n on -adherent, sharply defined un- 
derlying induration so familiar to the fingers once accustomed to it, and 
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diratlon of chancroid. — A typical ordinary chancroid untreated lasts 
in mo3t individuals from four to eight weeks, according to its size. If 
very smali, it gels well perhaps sooner. The larger it gets the longer 
time does it require for cicatrization. Abortive pustules and imperfect 
" takes " get well in a few days. Toward the end of a series of auto- 
inoculatioijs in syphiltzatioti, when the virulent quality of the pus is dy- 
ing out, the ulcers grow smaller and get well sooner. 

TariatiOQS in duration.^ Irritated and inflamed chancroids are slow 
in getting well. To this class belong all chancroids about natural orifices 
or where motion is apt to disturb them, such as chancroids of the auus, 
of the meatus urinarius, of the orifice of the prepuce, upon the back of a 
knuckle. Extensive chancroids of the vagina and rectum in the female, 
and of the rectum in the male, sometimes last indefinitely. They cease in 
the end to be true chancroids, and their pus ceases to be auto- or hetero- 
inoculable. Their bases become indurated, they remain in part cicatrized 
(chancroidal structure of the rectum), in part ulcerated, and frequently 
pass for tertiary syphilitic ulcerations, uois de Loury and C'ostilhes' 
have described some forms of these ulcers. Differential diagnosis between 
them and syphilitic similar lesions and some forms of epithelial cancer is 
sometimes very difficult. Internal treatment does not affect them. Lo- 
cal stimulating treatment sometimes cures them. Bridge, of New York, 
cured a bad case in the rectum, on one occasion, by lumbar-colotomy. In 
the vagina excision is the best treatment. These ulcers are rarely en- 
countered except in the wards of a large hospital. Charity Hospital of 
this city always has a number of them in its wards. They are customarily 
found upon the persons of old prostitutes. 

The duration of chancroid is greatly influenced by phagediena. Four- 
nier has reported a case lasting fourteen years. 

An uncomphcated chancroid occasionally relapses, often without ob- 
vious cause. This is by no means common, but it has been noted, and it 
18 possible for a chancroid which has almost cicatrized to break down again 
into ulceration and spread possibly to the same extent as before, or even 
farther. 

Cicatrix of ohanoroid. — An ordinary uncomplicated chancroid may 
fail to destroy the papillary layer of the integument, and in such ( 
scar is left. Generally the scar is quite visible, especially wh 
upon the outer integument, and, of course, once formed it i 
It is generally thin and smooth, never pigmented. 
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CHAPTER III 

CHANCROID. 

DIAQNOSISy PROGNOSIS, AND TBEATHENT. 

Biagnosia. — Diagnootio Table of Ghanore, Chancroid, and Herpes. — Uloeiated Non-Tini- 
lent Abrasions. — Different Varieties of Pseudo-chancre and their Treatment. — Six 
Propositions of Importance bearing upon the Question of Auto-inoculation for Pnr- 
poses of Diagnosis. — The Prognosis of Chancroid. — The Treatment of Chancroid. 
— Ptophylactic Treatment. — Radical Treatment. — The Reason why Cauterixatioii 
will not always arrest a Chancroid. — How to cauterize a Chancroid. — Palliative 
Treatment of Chancroid. — Iodoform and its Use, and other Topical Applioatidoa. 
— Anal and Rectal Chancroid& — Urethral Chancroids. — Sub-preputial Chancroids. 
— Chancroid at the Margin of the Prepuce, ^^hanoroid of the VnlTa and Vagiiuu 
— Chancroid of the Fingers. 

Fob clinical purposes the differential diagnosis of chancroid is with 
syphilitic chancre, and with that alone. The doubt may arise as to whether 
a given lesion be a chancroid, or a solitary herpetic ulcer, or an ulcerated 
abrasion; and, although scientifically these points are interesting and im- 
portant, they are not paramount. 

It is only possible to make a differential diagnosis clear within short 
limits of space by arranging the typical features of the lesions under com- 
parison in the form of a table. 

Although syphilitic chancre is to be described later on, yet it is expe- 
dient to place a short diagnostic table here, on account of the context. 
This table only deals with the important broad typical characters of the 
two sores. For closer details of the minor features of syphilitic chancre 
in differential diagnosis, the reader is referred to the more extensive table 
later on. 

A diagnostic table, to be accurate, must be minute in detail; but this 
minuteness destroys its value for clinical purposes to the student, who 
wants the broadest possible distinctions, clearly made and strongly con- 
trasted. It is therefore expedient to give two diagnostic tables, the first 
broad, clear, short, referring to the typical ulcer, and not considering ex- 
ceptions or complications; the second, more in detail, for fear that the first 
might lead into error. But few points, and those cardinal, will be made 
in the first table, that it may be a sort of primer of diagnosis for virulent 
venereal disease. It seems best to include herpes in the first table. The 
second table will be given after a description of syphilitic chancre. 

A diagnostic table cannot cover all the ground, and it is not intended 
to do so. It is in the main accurate for typical cases only, and its func- 
tion is to serve somewhat as does a diagrammatic chart. A table of this 
sort is sometimes of very great value, but it cannot be depended upon in 
exceptional cases. 



Diagnostic TaMe of the Distinctive Matures upon the Genitals of Pure 
Typical Cases of 
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1. niltory. — Sexual con- . 
tact with a sjphilitiio chan- 
ore or muoouB patch, tho pa- 
ttest himself being virgin of | 
mibilia. 

2. SUuation. — Anywhere. | 

3. Ineuhatioa. — Abonl 



4. (Wff/n.— Papule, 

E. TVjK-.— Bloody mtoori- 

0. 2f umber. — Unique. 

7. PhgniogiiMii,!/. — Round, 
raw papule, or livid exooria- 
tioD, or tiwael -shaped uloer. 
It on ulcer, the edges ore 
adheienC. tho floor U pntta- 
cwiaa. the auppanttion is 



10. nn'n.— Abaent 

11, iTtduratwn. — Present 



CSANCBOm. 

Sexual contact with a 
chancroid; grph ilia has noth- 
ing to do with either party. 



Most common in the foosu 
olougBide of the ftenum. 
About three days. 



BEBPKS PVOOEXmiLIK. 

Often spontaneous ; some- 
tiroes follows uuBOcastomed 
sexual inteccuurse. SypfaiUl 
ma.}' lie ignored in searching 
for u caune. 

Uanolly snbpreputinl. 



If due to iol 
twenty-four hoars to a few 

Serersl clusters of ved- 

Irregolor, superficial ul- 



Pnatule. 

Suppurating deep oloer. 

Multiple. Uoltiple. 

Koand ulcer, with sharply Su[ierfioial nloer, with 

cut, abrupt edges, often uu- thin borders plainly (at Biat) 

dcriniaed, nneven poltaoe- , coiaponed of A number of 

Uoor, Buppoiating abuu- small ulcers which hftve mn 

dantly. together. 

Fails. 

Bapid, and gets wgU 
proraptJy. 
Present Sharp, lining lenBa^oii 

otflitt 
Abaenti, Absent. 



These Ceatures are very clearly different in the different lesions. It 
takes more than one symptom tu m&ke a disease, and very few symptoms 
are absolutely constant in any disease. A typical chancroid ought to ac- 
cord very closely to the description given above. 'W'lien it is much com- 
plicated it may be quite wide of the mark. In auch case its peculiarities 
may be found detailed in the more thorough diaffnostic table, following 
the description of syphilitic chancre, at p. 97. In all cases of doubt, in 
every instance where the few broad distinctions clearly pointed out in 
thia table fail to msko the diagnosis certain, there is no safety in any 
course but delay. Delay will always make the diagnosis mora certainly 
than any tabic. One mistake in the wrong directiou, one condemnation 
of a healthy person to tho years of distress of mind which he is sure to 
SuSer if he supposes himself to be syphilitio — and all the more in some 
oases if no symptoms of the disease appear later to confirm his doubts — 
one wich error more than counterbalances anv p< 



ssible good that might 
n the time of diag- 



any number of cases by a few weeki 
nosia between chancroid and syphilis. 

Besides syphilitio chancre, there are other lesions liable to be mistaken 
for chancroid, but none of them commonly give any trouble to the close 
observer. 

An ahraaiou acquired during sexual intercourse, and ulcerating subse- 
qneatlv. is sometimes suggestive of chancroid. Such an abrasion ocoun 
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St the moment of contact, &nd, unless small, ia usually shortly afterward 
recogaized — perhaps by a drop of blood. 

1 he edges of such ati abrasioD are generally jagged, and the baae of 
the ulcer but little depressed, and discharging a thin sero-pua. But yet 
such an abrasion by neglect in debilitated persons, by lack of cleanliness, 
by inappropriate treatment (partial cauterizations with nitrate of silrer), 
may acquire in time a physiognomy so nearly resembluig that of chancroid 
that a diagnosis is almost impossible. Under these circumstances there 
remain the alternatives of auto-inoculation over the insertion of the del- 
toid, under the nipple or on the outer and upper part of the thigh; of 
delay, with the use of cleanhness, soothing and mildly stimulating local 
dressings, and tonics internally; or, finally, if the patient's state of mind 
calls for it, and the person from whom he acquired his sore cannot be 
found for inspection, no harm can come by adopting the conclusion that 
the suspicious ulcer may be a source of poison to others, and treating it 
as if it were a chancroid, by thorough destructive cauterixation. 

Should a patient present himself on the morning after suspicions in- 
tercourse with an abrasion etill fresh upon him, what is to be done ? It 
is manifestly an abrasion, and the patient has been exposed to any poison 
that may have been present in his partner. Several hours have passed, 
absorption has been accomplished; what is to be done? Very little ex- 
cept to make a reserved prognosis. Hill's case, Diday'a experience, the 
results of the excisions of syphilitic chancres by Auspitz and KDlliker (p, 
il'6), make it improper to promise any immunity from infection if true 
syphilis be dreaded; and if chancroid be feared, it is not of enough impoT^ 
tance to justify a painful cauterization until the lesion has developed. 
Cleanhness, a little lead-water and a fen days' time is all that a recent 
abrasion calls for. The same treatment also applies to herpes, but it is of 
advantage to make the lotion somewhat more stimulating than lead-water 
for Iierpeiic cases. Thus, a simple treatment for a week or ten days be- 
comes an important aid to diagnosis, capable of saving the patient subse- 
quent distress and shielding tho physician from blame. 

The diagnosis between chancroid and an ulcerated syphilitic lesion 
situated under the prepuce sometimes gives trouble. An ulcerated muooos 
patch rarely exists unaccompanied by other lesions, through aid of which 
its nature may be defined. The pseu do .chancre, however, gives trouble. 
It is rare as a lesion clinically, and different ulcers have been described 
as pseudo-chanores by different observers. Fournier's pseudo-chanore of 
syphiliticH — a secondary induration with ulceration often occurring at the 
scat of the primary lesion — is not likely to give any diagnostic trouble, 

A spontaneous pustule may occur under the prepuce of a syphililio 
patient without any suspicious contact, and ulcerating may resemble 
chancroid closely. This is a pseudo-chancre. An ulcerated gumma ia 
quite apt to appear under the corona glandia, near the pocket of the fre- 
num, late in syphilis. This ulcer resembles a chancroid, and is quite likely 
to eat into the urethra if not arrested by treatment. 1 have seen several 
instances of both of these sores, particularlv the latter, mistaken for chan- 
croid. The first resembles chancroid greatly; the latter not so closely, 
because its underlying base and border are quite hard, and its history 
shows that it started as an induration under the mucous membrane. 

Finally, a pseudo-chancre may occur after suspicious intercourse, due 
to contagion with any pus, such as pus from an irritated syphilitic chan- 
cre, un ulcerated mucous patch, from vaginal discharges; and any of these 
kinds of pus may produce (as is well known), upon the body of a patient 



OHANCKOID. 

alreidy sypfailitio, a suppurating sore much resembling', perhaps exactly 
like, » chancroid — but not a chaocroici, as has been shown in Chapter U. 
Such a lesion is a pseudo-chancre. 

Only two other lesions, so far as I am aware, have ever been called 

Cieu do -chancre. These are the mixed chancre of Rollet (to be described 
ter), and the result of inoculation of a true chancroid upon a syphilitic 
(Tamowsky), from which latter a simple chancroid may be acquired by 
another through contagion, or, it the blood of the patient be admixed 
with the secretion inoculated, true syphilitic chancre as well. The name 
of pseudo -chancre ought not to be applied to these two lesions, since it 
loads to confusion, for the first is a compound ulcer possessed of both 
poisons, the last a simple chancroid upon a syphilitic patient. 

The other three pseudo -chancres, however — (1) the spontaneous, not 
BpeciHc, non-indurated, sub-preputial ulcer of sypbilitios, {'i) the result of 
hetero-inoculation upon syphilitics in intercourse with syphilitic or indif- 
ferent pus, and (3) the ulcerated perforating gumma of the genitals — all 
of these pseudo-chancres are fenile sources of error in their diagnosis 
with chancroid. 

Tbeyall occur upon patients already syphilitic; the pus of the first 
two may be auto-inoculable in generations — in each of them, especially 
the finst and the last, there may be no other sign of syphilis present upon 
the individual. Often a diagnosis can only be made by a close study of 
the history of the patient, and prolonged attentive inspection of the le- 
sion. The first two sometimes have the appearances of both chancre and 
chancroid, but the resemblance to chancroid is the more striking. The 
perforating gumma is often mistaken for chancroid, occasionally for lupus. 
A pseudo-chancre rarely looks like a true syphilitic chancre {Fournier's 
pseudo-chancre of course excepted), but it has certainly been sometimes 
described as such, and the patient, on its account, has been credited with 
two attacks of true syphilitics (p. 83.) 

Hence, the practitioner may find himself in face of a pseudo-chancre, 
one of the three mentioned, and be unable to say whetfaer it is a chan- 
croid, or not. In such a case what is he to do ? Perhaps the safest rule 
is this: cauterise thoroughly any pseudo-chancre which is auto-inoculable, 
aitd in case of any reasonable suspicion that the ulcer is a gumma, give 
iodide of potassium. The patient already has syphilis, and he is in no dan- 
ger of harm from a little more an ti -syphilitic treatment. The first two of 
the three ulcers under consideration will get well by local treatment alone, 
or by no treatment. They rarely, if ever, become phagedenic. The last 
ulcer, the perforating gumma, is another matter. This ulcer also gets 
well iu the long run, spontaneously, but meantime it has destroyed tissue, 
perhaps eaten into the urethra, or made a ragged excavation in the head 
of the penis. Sympathetic suppurating bubo is rarely, if ever, found 
with pseudo-chancre, and least of alt with this ulcerated gumma. The 
main nope of diagnosis is in studying the history of the sore and being 
familiar with its course and appearance. I have published elsewhere the 
record of a case * in which a tertiary destructive ulcer of the frenum had 
been cauterized by a gentleman in high authority, as chancroid, and 
wb«re the malady, failing to get well, had finally been pronounced lupus, 
■nd ej(tirpation with the knife gravely decided upon. The man recovered 
promptly under anti-syphilitic treatment. 

Cauterization does not cure these cases, although they may improve 
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temporarily imder the burning. More tissue ia destroyed by the io< 
treatment than can be spared, and valuable time lost wbtch might I 
been employed in intelligent general treatment. 

In only one form of the pseudo-chancre, then, can a mistake in dia^ I 
Dosis lead to any serious misfortune, namely, in the perforating gummy 
ulcer of the penis. A knowledge of this fact is the best aafeguard 
against committing a serious error. The lesion, ulcerated gumma of the 
penis, is described in full on p. 164. 

Certain chancroids are hidden from view. The urethral chancroid 
almost invariably involves the meatus, but possibly might be out of sighuJ 
A Bub-preputial chancroid in case of phymosis, an anal chancroid reaeiii4 
bitng fissure — these and possibly other varieties cannot be diagnosticateAl 
in the usual way. In such case, when the suspicion of chancroid arises, ' 
the test of auto- inoculation is invaluable. If auto-inoculation produces 
a cfiaracUTiitic chancroid (especially if the patient be not syphilitic or 
oaohectic) it may be positively predicated that the source of the inoculated 
pus was chancroid. 

Ill auto- inoculation practised for purposesof diagnosis, six facts should 
be remembered : 

(1). A gangrenous phagedenic chancroid loses its poisonous quality^ 
just as decomposed chancroidal pus is uo longer virulent, and auto-inoou-' " 
lation fails. 

(2). .\uto- inoculation of almost any pus, upon a patient already syphi 
litic, may take and produce an ulcer resembling chancroid. 

It must be remembered that the source of such pus ia not necessarily 
a chancroid. 

(3). An ulcer may be a mixed chancre, in which case its auto-inocula- 
tion will take as a true chancroid; but the patient has syphilis 

(4). Auto- inoculation of an irritated true syphilitic chancre may aom»! 
times take as an ulcer resembling chancroid, and non-irritated true sypb*^ 
ilitio chancre by auto-inoculation very exceptionally takes as a papule. 

(5). A serpiginous phagedenic ulcer is auto-inoculable, but its auto- 
iiioculation may produce a chancroid, which, in its turn, becomes phage- 
denic, since phagodsena is a property of the patient and not of the chan- 
croidal virus he secretes. Hetero-inoculation of a phagedenic chancroid 
is no more apt to produce a phagedenic sore than is the hetero-inoou la- 
tion of any other chancroidal pus. The deduction is, if auto-inoculatioa 
of a phagedenic sore be attempted, the site chosen for the puncture should ., 
be the breast under the nipple, since phagedseua rarely occurs here, andj 
the ulcer should be at once destroyed as soon as it can be pronouaced 1 
take. 

{(J). In all cases of auto -inoculation destroy the little ulcer produced •! 
the test-point as soon as it has served its purpose. 



rnooNosis of chancboid. 

Uncomplicated chancroid gets well in a few weeks, and never leads t| 
a result more serious than a trifling local scar. Chancroid of the moil 
malignant type, attended by the most serious complications, never produces 
syphilis. 

This one fact, that chancroid is not a blood disease and never produces 
syphilis, reduces all the damage it can do its bearer to such mischief as 
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any ulcer of similar extent and severity might equally well aoooroplish. 
Id nre instances this damage is considerable. A severe and protracted 
chancroid of the rectum leads to stricture of that gut with all its distress- 
ing results; the mouth of the urethra may be nearly sealed up by the con' 
Iraoting cicatrix of a chancroid. 

The minor possible results of deformity by eating into the urethra, 
and of phymosis by cicatricial contraction, must be remembered. 

Erysipelas may attack a simple chancroid as well as any other lesion. 
The more extensive and complicated sores naturally lead to serious local 
consequences. 

Pbageda?iia may stretch itself over large portions of the surface of the 
body, and last for years. 

Sloughing phagediena may destroy great segments of the penis, or so 
eat away its outer investment, that the resulting scar leaves the organ 
practically useless, A slough has been known to open a large vessel, and 
serious hremorrhage as a complication thus becomes possible. 

These extreme results are indeed possible, but they are so rare that 
they may be disregarded in giving an ordinary prognosis. 
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the incubation p)eriod is so short that a patient has already a typical i 
nute chancroid when he first discovers it, and when he seeks his physician 
the chancroid is perfectly formed and beyond the reach of prophylaotio 
measures. The only preventive treatment to be recommended to a pa- 
tient is that be avoid all sources of contagion; and the best preventive 
treatment of the spread of ulcers upon a patient by spontaneous auto-inoo- 
ulation, is destruction of the poison at the source of contagion on his own 
person, by caustic, or the most absolute cleanliness, if total destruction 
be impossible. The abortive treatment can only be called for when the 
surgeon has contaminated a fissure on one of his own fingers in manipu- 
lating a patient with a poisonous discharge. UoUet states that all the 
strong mineral aoids, some of the vegetable acids, the alkaline caustics, 
and certain salts, such as chromate o£ potash, sulphate of iron, diluted 
with water until they are too weak to atiack the healthy epidermis, will 
cause a point of artificial inoculation to abort, if kept in contact with the 
surface for several hours and applied within a short period of the inocula- 
tion — three to six hours, occasionally as late as twelve to twenty-four 
hours, Rollet and Rodet think best of a concentrated solution of citric 
acid. 

These means are very simple and easy of application. It is diSioiilt to 
believe that absorption is so slow that anything could avail twenty-four 
or even six hours after inooulatiou. If this be true, it constitutes a dif- 
ference between chancroid and syphilis greater than any yet advanced; 
for the rapidity of absorption of the virus of the latter, and inability of 
local treatment to abort it after it has once been applied, are well kni 
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Bollet's sugffestions, then, may be tried ; but practically, the surgeon 
can do better. If he fears inoculation at a fissure in his finger, he immedi- 
ately plunges his finger into any water at hand (preferably containing 
carbolic acid), rinses it rapidly, dries it promptly upon a clean towel, ani 
immediately places the suspected spot in his mouth and sucks it. The 
unabraded epithelium of the mouth is a bar to contagion should any vims 
! the washing, and the comparative immunity of the face to chan- 
B another safeguard from double contagion. After sucking for a 
It and expectorating the saliva, the Bssure should be touched with & 
ton per cent, solution of carbolic acid, which is sUgbtly caustic, a stron^^ 
solution of nitrate of silver, or even with chromic acid, and, if the precau-| 
tione have been followed carefully, contagion will not occur at tbe ac(^' 
dentally inoculated point. 

Radical treatment. — Chancroid owes its prolonged existence to tha 
virulence of its pus. Destroy that virulence and the poisonous quality 
at once disappears, the ulcer becomes a simple traumatism, and the pro- 
cess of repair begins. Nature herself demonstrates this method of oura., 
Sometimes a chancroid inflames — ^a sub-preputial chancroid, for exampl&j 
Tbe tissues become tumid and congested around it, its circulation becomes 
strangulated, Its surface sloughs. As soon as the slough has formed tha 
pus ceases to be auto-inoculable (if the subject bo reasonably healthy), and 
repair goes on at once with the throwing off of the dead tissues. Aiit/ 
ni^ang, Iherefore, which teitl kill all the living tissvva cmiatituting the ttoM 
of the ulcer and at the same time neutralize all the free poison upon tht_ 
surface, teill radically cure a chancroids 

There are but two exceptions to this rule: (1). Unless a ohanoroia 
is very young, it is apt to return if cut out or cauterixed. 1 have cut away^ 
a chancroid with half an inch of prepuce lying between it and the healthy 
parts, and yet that portion of the wound where tbe lymphatics were most 
abundant — the neighborhood of the freuum — became cnancroidaL Tha 
most scrupulous attention to cleanliness was paid in this operation. (2). 
Some old chancroids certainly do not get well after the most extensive cau- 
terization. This is notoriously true of serpiginous phagedenic soree. 
Each cauterization brightens them and they do better for a time, but the 
chancroidal features return to the ulcer and repair fails to follow the clear- 
ing away of the slough. 

This is never tbe case with a young chancroid. Such an ulcer, caa*i 
terized thoroughly, ceases absolutely to exist as a chancroid. 

The explanation to this is not, I think, so difficult as it seems at fii 
glance. It is the poison, which must be destroyed to cure a chancroid b] 
cauterization. This poison resides in the pus-oorpuscle upon the surfao 
of the sore, and is certainly also present in the base of the sore. lu tbi 
young ulcer it is confined to these two localities, and a cauterization whiol 
includes the infiltrated tissues underlying the ulcer certainly destroys 
virulence of the sore. 

In an old chancroid, however, and especially in a creeping, phagede 
chancroid, the poison has infiltrated the tissues for a certain distance be- 
yond the base of the ulcer, and cauterization does not destroy all the poi-V 
son. It is eliminated from these tissues in course of nature by the whiMfl 
corpuscles, the wandering cells, which become possessed of it and wash tt/| 
out at the ulcerated surface. If the ulcerated surface is destroyed, it be- 
comes reinfected by poison brought from beneath ; and for the same rea- 
son the wound of circumcision frequently becomes poisoned, when the 
prepuce is the seat of chancroid, in spite of such precautions as burning . 
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the chancroid previously to the ablation of the foreskin, and perfect clean- 
lineas during and after the operation. 

Why it is that the poison in ordinary cases dies out after a few weeks, 
and is ail eliminated with the pus, while in other cases of advancing pha- 
gedfeoa it seems able to perpetuate itself almost indefinitely, it is impos- 
sible to say, since we do not understand the nature of the poison. The 
probability is that the difference is solely a question of the soil in which 
the chancroidal poison finds itself, for phagediena is a quality of the indi- 
vidual, and does not imply the inoculation of any special variety of chan- 
croidal pus. 

With the understanding, then, that in many old cases the chancroidal 
poison is widespread, and cunnot be all reached by any means capable of 
totally destroying the ulcer, it is yet a uniform opinion among aulhorities 
that total destruction of the ulcer is the only certain cure of chancroid — 
and this is true without exception in all cases where the chancroid is 
young. At exactly what age chancroid ceases to be curable by the de- 
•truotion of its surface, and a reasonable amount of tissue beyond, cannot 
b» stated. Cauterization never does harm, and the rule is to cauterize a 
Auuiroid thoroughly as soon as its diagnosis is established, and to destroy 
all points of diagnostic auto -inoculation very promptly. This gives the 
beet chance of speedy and permanent cure. 

Fotentiid oatistiOS are most manageable as destructive agents, and 
therefore better than other means of destruction. Any surgeon may use 
his favorite caustic, acid or alkaline, but it must be a strong one. Acetic 
acid or carbolic acid will not do, and nitric and sulphuric acids fill all the 
requirements of any case. The chloride of zinc and other pastes pain 
more than the acids, and their application requires much more skill and 
care than the latter, that they may be applied thickly enough to destroy 
all the tissue required, and not left on so long as to destroy too much. 
The nitric and sulphuric acids meet the wants of all cases — the first to be 
used as a liquid, the second as a paste (carbo-aulphuric). 

To prepare a chancroid for cauterization, all pus should be removed 
from it by holding pellets of absorbent cotton upon it, and the surround- 
ing surface should be wiped as dry as possible. Upon the ulcer so pre- 
Eared, a drop of pure carbolic acid is 6rst placed, a littie blotting or other 
ibulous paper being ready in the surgeon s hand to absorb any excess of 
acid that may escape out of the cup in the skin formed by the chancroid. 
The carbolic acid causes much less pain than pure nitric acid, and it be- 
numbs the sensibility of the ulcer so that the application of nitric acid 
afterward is far less painful than it would otherwise have been, and none 
the less effective. 

The drop of carbolic acid is absorbed out of the chancroid with bibu- 
lous paper, and the white, dry cup representing the chancroid is now 
ready for the final cauterization. 

A glass rod, drawn to a point, is now dipped into fuming nitric acid, 
and enough acid placed upon the chancroid to fill its depression even 
with iho surface. The bibulous paper is again used, if any excess of acid 
triot(le» over. This application is but slightly painful. The surrounding 
tiasues are now held tense, and the little drop is watched. If the edges 
of the ulcer are undermined, the point of the glass rod should be moved 
around under the border beneath the surface of the drop of acid, so that 
all the recesses of the sore mav be equally acted upon. 

As the acid cauterizes the base of the ulcer, an areola of white color 
I to grow gradually around the sore under the epithelium. When 



32 THS VSIfEBSAL DISEASES. 

this areola gets to be as broad as a sheet of blotting-paper is thick, the 
cauterization is perfect. If it does not become so broad after watching it 
for two or three minutes, the drop of acid should be soaked out of the ulcer 
and a new one put in — and so on until the areola of white dead cauterized 
tissue reaches the required thickness. Then the sore is dried perfectly, 
covered with scraped lint or absorbent cotton, and left to itself. It is 
rarely necessary to alkalinize the surface; but this may be promptly done, 
if thought necessary, with a drop of liquor potassse. 

The white piece of tissue killed by the acid turns brown, then black. 
If its position is such that it may be exposed to the air, it Lb best to let it 
dry up and heal by scabbing, as it will sometimes do. Most chancroids, 
however, are sub-preputial. The little eschar begins shortly to slough off, 
a line of healthy suppuration forms around and beneath it. Absorbent 
cotton or moistened lint answer perfectly well as dressings to absorb the 
pus, or, if stimulation be needed, a good dressing, and one perfectly 
cleanly, is either of the following: 

3 . Spts. rect 3 ias. — iij. 

Aquas q. s. ad | L 

Or— 

5. Chloral hydrat gr. L — ^iij. 

Aquie f L 

M. 

In many cases a little vaseline or balsam of Peru, upon a piece of pre- 
pared lint, gives most satisfaction. 

A small chancroid thoroughly burned ought to be well in ten days, 
more extensive sores require more time. 

In case it is decided to cauterize a chancroid with an irregular base, 
overhanging edges, or pockets, where perhaps from the position of the 
sore the liquid acid cannot be evenly applied to the whole surface, the 
carbo-sulphurio paste meets the requirements of the case. This paste 
originated with Ricord, and is formed by mixing vegetable-charcoal dust 
witn pure sulphuric acid until a black paste is formed. This is kept tightly 
corked in a bottle. It is applied with a flat piece of wood and pressed 
down into all the inequalities of the sore. The ulcer is filled up even 
with the surface, and the paste bound on and left to do its work of de- 
struction. There is no danger that it will eat too deeply into the tissues. 
It chars the tissues before it, and the cauterizing action cannot penetrate 
beyond a safe depth. 

But two cautions are to be given relative to the cauterization of un- 
complicated chancroid in the usual positions. 

(1). Never touch a chancroid with caustic unless each and every 
abrasion in the neighborhood, and all suppurating spots, can be totally and 
simultaneously destroyed. For if any chancroidal pus remains unneu- 
tralized it is ready to poison the healthy ulcer left by the separation of 
the slough, and to reconvert it into a chancroid. Thus, chancroid at the 
margin of the prepuce cannot be cauterized if sub-preputial chancroid 
also exists and is spared. 

(2). In case of numerous sub-preputial chancroids, if the foreskin be 
naturally tight the reaction following cauterization may inflame the pre- 
puce sufficiently to cause phymosis and conceal the cauterized spots from 
view. A fear of this occurrence need not deter the surgeon from a free 
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use of the cautery. The csvily of the prepuce can be kept syrinped out, 
•nd if the cauterization hM been effective the chancroids will certainly 
get well, even within an inflamed prepuce. 
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When all the chancroids cannot be reached, when the surfaces in- 
volved are quite extensive, the chancroids already a number of weeks old 
and not phagedenic, &nd in cases of certain regional chancroids, urethral, 
anal, recta!, at the margin of. or beneath a tight prepuce, cauterization 
is not generally applicable, and palliative treatment must be employed. 

When all the chancroids cannot be reached, or are so large and old 
that cauterization is not justifiable, cleanliness is the first requisite of 
treatment. Frequent washings with warm water lightly carbolized (half 
of one per cent.), are to be recommended. The surfaces should be 
washed with a syringe, or by trickling warm water upon them, and dried 
by touching them with bibulous paper. Unquestionably the most effi- 
cient local application for these chancroids is iodoform, and its applica- 
tion pore, in powder or mixed into a paste with glycerine and scented 
with essential oils, is rarely painful. But respectable people will not use 
iodoform. Its peculiarly penetrating and tenacious odor is unmistak- 
able. Those who have once smelted it upon any one else fear disclosure 
from the very fact of using it, and most of those who are unfamiliar with 
it at first, soon get to abhor it. In spite of all this it remains the most 
efficient local application for chancroids too old to burn, and by a careful 
person can be often so used as to escape all the disadvantage attaching 

Nothing will disguise the odor of iodoform. Oil of peppermint is per- 
haps the best of the aromatic oils for the purpose. Many other sweet- 
smelling oils have been used. These are eombmed with piowdered iodo- 
form in ointment with various greasy excipients, or the powder is rubbed 
into a paste with glycerine and then scented. The misfortune is that the 
odoriferous principle is more volatile than the iodoform, and, aided by 
the beat of tte body, soon leaves the odor of the iodoform supreme. Ap- 
plications of iodoform, dissolved in ether or chloroform, have been re- 
commended. Their application is painful, the solvent evaporates, and 
the odor exhales as strongly from the fine dust left precipitated over 
the surface of the ulcer, as if it had been at first deposited there in its 
natural state. 

Still, iodoform is too good a substance to be given up. Those who do 
not object to the odor can use it freely as a powder, or rubbed into a 
paste with glycerine. Others may use it undetected if their chancroids 
are sub-prcputial and the prepuce reasonably long. The sores must be 
washed and dried. A little fine iodoform dust is then taken upon a 
narrow piece of card and scattered over the ulcerated surfaces. The pre- 
puce must now be carefully pulled forward and a piece of absorbent 
cotton placed in its orifice. No portion of the iodoform must be allowed 
ooptoct with the clothes or the fingers of the patient. He must be care- 
ful, upon urinating, to pull out the cotton gently, retract the prepuce onl^y 
enough to disclose the meatus, and put in a fresh piece of cotton immedi- 
ately. He must change his dressing frequently, at home, and use great 
care in his washings, not to let the water which has run over the sores 
touch any part of his person or of bis clothing. By using such pre- 
3 » 
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cautioDfly the most fastidious patient may employ this yaluable remedy 
without betraying himself. 

The effect of iodoform upon ohanoroids is yery striking. It fresh- 
ens up the surface wonderfully, and greatly shortens the duration of the 
sores. When it cannot be used, the choice of a local dressing lies between 
many soothing and gently stimulating applications. If the sores are sub- 
preputial, and the prepuce loose, it is well always to pull back the fore- 
skin, and, whatever dressing is employed, to interpose a film of moistened 
prepared lint, or dry bibulous paper, or absorbent cotton, in such position 
that it will lie between the sores and the healthy tissues, when tne fore- 
skin has been replaced. 

When the discharge is not profuse, dry absorbent dressings alone may 
be used, or, in addition, the ulcers may be sprinkled with powdered oxide 
of zinc, or starch with a little calomel (gr. x. to 3 i*)' ^^ bismuth andlyoo- 
podium in equal parts. The addition of a little camphor keeps the secre- 
tions sweet. The dressings must be changed often, and the sores fre- 
quently washed and dried. These remarks, be it understood, apply to 
chancroids which may not be burned, and where idoform is objectionable 
for any reason. 

When the discharge of pus is considerable, rather stimulating, moist 
dressings are preferable, and lint slightly moistened with the fluid selected 
should be kept constantly applied to the surface of the ulcer. Any of 
the following lotions will serve : 



3 . Zinci sulph gr. L — ^uj. 

Aquae 3 L 

M. 
Or— 

3* Potass, permanganatis gr. L — iij. 

Aquae 3 L 

M. 
Or— 

9* Acid carbolic spr. ij. — ^iij. 

Aquae f L 

M. 
Or- 

9* Ferri et potass, tart gr. y. — xx. 

Aquae 3 i. 

M. 
Or— 

5. Vini aromatic 3 J. — ^iij« 

Aquae q. s. ad | L 

M. 

With such applications and patience, all uncomplicated chancroids 
get well within a reasonable period. In using No. 2, 4 or 5 of the above, 
care must be taken by the patient not to soil his linen ; the others leave 
no stain. 

' Internal medication is of no value in ordinary cases of chancroid. If 
the patient be manifestly debilitated, he should receive tonics and g^ood 
food, and all functional derangements demand appropriate attention, but 
there is no internal specific for chancroid. Reist of body is sometimes 
desirable. 

If the ulcers prove very sluggish, and need spurring on, it is useful to 
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make an occasional applioation, direotly to the ulcerated surfaces, of bro- 
mine 3 !]■ to the * i., or of pure carbolic acid, or of a saturated solution 
in water of permanganate of potash. A thorough going over with nitrate 
of silver will sometimes freshen the uloera up ; but time is the most effi- 
cient element in effecting a cure in all ulcers too old for rapid cure by 
thorough cauterization, or where destructive measures have beea inap- 
plicable from the first. 

Anal and rectal chancroids are always obetinate and difficult to 
manage. The daily stretching of the parts by the faeces, and the diffi- 
oultr of maintaining perfect cleanliness, are the main obstacles to cure. 

Cauterization is inappropriate for ulcers in this region. Frequent 
washings with warm water containing chlorinated soda, and confinement to 
bed, tnth lavish use of iodoform powder upou all the ulcerated surfaces, 
is unquestionably the best treatment for recent chancroids in these regions. 
Coostipation must be prevented. When the chancroid has lasted for years, 
and produced stricture of the rectum, extirpation with the knife, linear reo- 
totomy, or lumbar-col otomy, may be required to effect a cure. (Bridge's 
case.) 

Chancroids at the margin of the meatus urinarius may be cauterized 
unless they run too far down into the urethra. In such case iodoform 
plugs (a roll of iint covered with cerate aad sprinkled with iodoform) will 
hasten cure. If the patient objeets to this, he must wait long for nature 
to help him, for chancroids Lo this locality are very sluggish. Urethral 
chancroids are best let alone. They are very rare, and their ultimate 
effect is stricture of the urethra. 

Sub-preputial chancroid implies a chancroid concealed by a pre- 
puce, either congenitaliy tight, so that It cannot be retracted, or in a 
state of temporary phymosis from inflammation. The latter condition 
will be discussed under the bead of Complications (p. 37). 

When a chancroid is inside of a congenitaliy contracted foreskin, its 
presence can sometimes only be surmised. Generally a lump, tender on 
pressure, may be detected at one spot, however, or there may be several 
of them; and the auto-inocu lability of the pus, and possible existence of 
chancroids at the margin of the prepuce, help to make the diagnosis. 

Iq treating such chancroids, if the prepuce be not inflamed and in 
danger of strangulation, it is not necessary to use the knife. No exten- 
■ire destruction of the parts within the prepuce is apt to occur unaocom- 
panied by such external evidences of destructive inflammation as will 
naturally call for heroic interference. 

Cleanliness is, if possible, more necessary in treating these chancroids 
than any others. A syringe with a long, flattened noizle' should be 
used, its point inserted well down to the sulcus behind the corona, and 
ioto the pockets on either side of the frenum. Warm injections of the 
ODe-ha!f of one per cent, solution of carbolic acid should be made fre- 
quently enough to keep the pus from accumulating. Ricord praises the 
occasional injection of a gr. v. — iv. solution of nitrate of silver. Iodoform 
shaken up with balsam of Peru may be injected into the depths of the 
preputial cavity with a syringe. Generally, these chancroids are alow, 
ftod cleanliness, with time, the only real elements in the cure. 

Chanorolda of the margin of the prepuce, there being no uloera 
within, if they can be thoroughly exposed, should be cauterized. 

Chancroids undermining tne frenum call for a division of the frenum, 

' Such a tyriage bu beeo dcrued bj Dr. R. W. Taylor, of Sew Toilc 
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to hasten their cure and ayert the possibility of bleeding, should the fre* 
num get accidentally ruptured or eaten through by ulceration. This is 
best accomplished by tying a stout silken ligature around it, and cutting 
the liffature short. The ligature cuts its own way through Ten^ promptly^ 
and then the open chancroid may be treated more satisfactorily. 

Chanoroids of the vulva and vagina call for especial care. Cau- 
terization, if applied, must be done with great accuracy and thoroughness, 
with the parts fully exposed. The speculum must always be used, and 
the whole of the interior of the vagina inspected for other ulcers, or cau- 
terization of the chancroid of the fourchette, or elsewhere, is apt to be 
ineffective. Young chancroids anywhere about the female genitab (ex- 
cept at the orifice of the urethra) may be successfully cauterized ; old 
ones are best treated with cleanliness, disinfectant injections, rest, and 
iodoform. Iodoform may be easily so managed upon a female as not to 
be offensive in odor. Follicular chancroids on the labia maiora, at the 
roots of the hairs, are not very unusual in woman. They look like boils 
at first. They should never be poulticed, but opened very early, and 
cauterized thoroughly. 

The external genitals in the female sometimes become greatly hyper- 
trophied from the prolonged presence of chancroids at the ostium vagmss. 
Treatment of the hypertrophy is useless until the chancroids are cured, 
after which it usuaUy slowly subsides spontaneously. Traces of it may 
remain almost indefinitely. 

ChanoToid of the fingers. — ^When the surgeon or accoucheur gets a 
chancroid upon the finger, it should be thoroughly cauterized, and then 
splinted, and kept covered up from dust and exposure to air. A chan- 
croid on a knucKle is sometimes as hard to cure as a chancroid of the 
anus or at the meatus urinarius, the reason being that the incessant in- 
jury done by motion of the part keeps the ulcer alive. An ordinary 
abrasion will sometimes ulcerate, and last for weeks upon a knuckle. I 
have known one such abrasion to be diagnosticated as a syphilitic chancre, 
and the patient kept miserable for years, fearing syphilitic eruptions 
which never came. A splint putting the knuckle at rest is all the special 
treatment that is required in these cases. 
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CHAPTER IV. 

CHANCROID. 

THE COHPLICATI0N9 OF CHANCHOID, AND THEIB TEEATMENT. 

Oluuicroid oompliostad by InflammaCioD. — InflBmmatory PbjmoaU and Parspliymo- 
Bu, with Uieii Treatment. — Pbagedcena, Sloughing uid Seipigtaoos, and Ita 
Treatment. —CboDoroid complicated hj Syphilis. — The Lymphugitis of Chan- 
croid, Inflammatory and Virulent, ond iu Treatment. — Tbe Bubo of Chanoroid, 
Simple. Indolent, SpootaneoiiH (Bubon d'Eoiblfiej, — Treatment of Simple Babo. — 
Treatment ot Indolent Bubo. — Vicolent Babo, or SaboDtoneooB ChancToid. — 
Treatment of Vimleat finbo. 

Chanc'boid may be ci 
lymphangitis, and bubo. 

Chancroid oompUoated by Inflammation. — An ulcer doubtless 
o&nnot exist without some inflammation, but a typical chancroid is at' 
tended by so little of this process that, practically, inflammation does not 
exist; certainly there is no pain, heat, redness, swelling, or interference 
with function worthy of being taken into account. Most chancroids, 
however, as encountered clinically, are inflamed in a measure, and possess 
all tbe live qualities of inflammation to a greater or less extent. This 
amount of inflammation does not constitute a cumplicatioEi. 

When a chancroid inflames from mechanical or chemical irritation, or 
from the habits of the patient (drinking, debility), its base hardens, its 
discharge grows thinner and sanious, pain 18 complained of, and generally 
the course of the sore is prolonged, the surrounding tissues becoming 
«edematous and indurated, and the ulcer finally pale, flabby, unhealthy, 
going on to a slow cicatrization. Simple (non- virulent) bubo is very much 
more apt to occur with an inttamed chancroid than with a typical ulcer. 

When inflammation complicates sub-preputial chancroid, the tissues 
of the prepuce become much diatendeil with serum, and sometimes very 
hard and rigid from stiffening of the connective tissue by inflammatory 
exudation. A superficial lymphangitis is the cause of these phenomena; 
. the larger lymphatic vessels may escape entirely. This lymphangitis is 
Dot an erysipelas, although it greatly resembles it. It is not an unoom- 
mon complication of chancroid, while true erysipelas is a rare one. 

Inflammatory phymosis or paraphymosis, under these circumstances, 
often ensue. If the chancroid occupies the inner surface of the prepuce, 
it is in danger of strangulation among the inflamed tissues, and may fall 
into total gangrene, a large portion of the prepuce, with the chancroid, 
sloughing away, and allowing the glans penis to protrude through the 
opening, making a. sort of double-headed penis. The remains of the pre- 
puce in such cases long continue thickened and indurated, and require to 
foe trimmed away finally, when cicatrization is complete. 

This result of inflammation is not a serious one, siuoe the alottghtng 
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process kilU the chancroid outright and repair cotnmencea with the se] 
ration of the slough, just as it does after effective cauterization. 

A more disastrous result of iii6ammatory phymosis is the possibility 
of many new points of auto- inoculation within the cavity of the prepuce, 
the retained poisonous pus excoriating the surface of the ghtns penis and 
perhaps inoculating the meatus. Portions of the new chancroids m&y 
then slough, and considerable loss of the glans penis ensue, with stricture 
of the meatus from cicatrization. The liability of causing bubo by allow- 
ing an inflamed prepuce over a chancroid to remain lon^;^ unrelieved is to 
be borne in mind, and the possibility of extensive denudation of the penis 
by the backward burrowing of tlie retained chancroidal pus has been clin- 
ically proved (Vidal). 

Iimaounatory paraphymosls may complicate a chancroid when 
the prepuce is short. The swelling encircling the penis may become bo 
great thnt the circulation of that portion of the penis lying in front of the 
constriction is menaced. 

The treatuent of inflammatory complications of chancroid is obvi- 
ous. Itest must be insisted upon, the penis elevated and covered with 
moist, cooling, evaporating lotions, or with utringent solutions. Among 
the former, one of the best is: 



. Glyoer 
Liquo: 



, Tllxx. 



plumbi sub-acetat, dil q. s. ad 3 i. 



It is to be kept constantly applied cold upon a thin cloth on the outsida 
of the penis. 

Solutions of tannin act exceedingly well as astringents in some oon- 
ditionsof cedema of the penis. The main objection to it is that it staina 
white fabrics. From ^r. x. — xx. in ; i. of water is strong enough. It 
must be constantly applied fresh, and the penis kept well elevated. 

These applications are paUiative. The treatment of the ohanoroid, 
meantime, goes on by sub-preputial injections, idoform applications, or 
whatever it may be. If the sub-preputial discharge of pus gains in quan- 
tity, if the inflammation fails to yield and gangrene is to be feared, then 
but one course is left, namely: to slit open the cavity of the prepuce, 
cut away the redundant tissue, circumcising the patient, and dress ud- 
sparingly with iodoform. Cauterization in these cases will not prevent 
e wound from becoming inoculated, and only prolongs the duration of 
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divided with the knife as 
it is threatened. If the ciroulatioi 
oases not to attempt to reduce the 
the advantage of leaving the ulcers 

phymosis is generally confined to bed, and the odor of iodoform ceases to 
be an objection to its use. 

Chancroid oomplioated by phagedaena. — This is the most formid- 
able of all the local complications of chancroid. Phagediena occurs in 
two forms: (1), sloughing phagedena; (i!), serpiginous phagediena. The 
predisposing general causes of phagedtena are not fully known. It some- 
times attacks a florid, healthy-looking youth, and often spares a cadaver- 
ous consumptive, or a patient debi''tated by excesses of all sorts. It ta ft 
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nre complication. Phagedtena is not confined to chancroids. Any uloer — 
syphilitic, scrofulous, or ainiple — may be attacked by it. Phaffedipna is a 
peculiar quality of the individual. The pus from a phagedenic ulcer will 
not produce phagediena by hetero-inoculation. This has been abundantly 
proved by Foiiruier's confrontations, Sperino's syphilisation, the inocula- 
tiousof SaJueuve, Rollet, and others, Conversely, it is known that a sim- 
ple chancroid produced upon a patient with phagediena is liable also to 
become phagedenic, showing clearly that the phagedenic quality is a per- 
sonal one. 

Among the presumed predispoaing causes of phagediena have been 
grouped all depressing dietetic, hygienic, diathetic and pathological con- 
ditions — old age, misery, alcoholism, scrofula, malaria, digestive troubles 
— but not one of these can be proved efficient even in a majority of coses. 
Aa local causes, lack of cleanliness and mercurial ointment (liicord) have 
been accredited with a fair share uf the blame in the production of pha- 
gedena, but probably without good ground for the accusation. It is prob- 
able that phagediena is a personal idiosyncrasy, perhaps allied to the 
Bcrofulous diathesis (but independent of it), not existing continuously in 
a given patient, and aggravated by those causes which have generally been 
considered capable of generating it. No other explanation than this cov- 
ers the oases of bright-eyed, roay-cheeked, fat, hearty boys, with good 
appetites, strong physical powers, and in the healthy performance of their 
functions — with phagediena. I have encountered several cases of this sort. 
On the other hand, who has not met with broken-down patients with 
syphilis, consumption, cancer, malaria, fever, cachexia, old age, dyspep- 
sia, whose chancroids belong to the simplest possible type and run their 
course mildly in a reasonable time. 

Slou{;hiiig phagedEena.-~When a chancroid is attacked by sloughing 
phagediena the tissues beneath it swell up and become livid (or a distance 
around. The pus gets scanty and saiiious. The ulcer grows larger and 
dryer; a slouch, gray, brown, black, promptly forms upon it; the part be- 
comes excessively painful; the slough separates promptly, or slowly, ac- 
cording to its thickness; and then comes a lull in the process. 

After a rest of longer or shorter duration a new attack of pain an- 
nounces the commencing formation of a new slough, and the process re- 
pests itself. Large excavations in the tiasues are thus caused, for slough- 
ing phagedfena spares nothing. It does not dissect out the vessels or ar- 
rest itself at a barrier formed by a new tissue. Fortunately, it generally re- 
mains superficial and advances on one side while it gets well on the other. 
This is not always the case. It may sweep away the penis in t he male, 
destroy the labia and perineum in the female, make the most extensive 
ravages before its fury is appeased. It has been compared 1o hospital 
^Dgrene, which it much resembles. It may even endanger life by excit- 
ing peritonitis when ulcerating deeply over the abdomen, or giving rise 
profuse hemorrhage by cutting through a blood-vessel. It may w 
out the sufferer by pain, fever, exhausting diarrhoea, and debilitating 
sweats. 

The poisonous chancroidal quality of these ulcers remains as tested 
by inoculation, yet the poisoned surface seems to grow tolerant of the 
virus after a time, and one side of the great ulcer will be cicatrising, 
while a fresh slough is forming on its opposite border. 

Serpi^noua (creeping) phagedBBna.^-This form of phagedena is 
miider in all respecis than the sloughing variety, bul, in revenge, it is m' 
ohronio. The former exhausts itself, yields to treatment, or kills the 
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tient within & ressonable period, while creeping phagcda-nu Reems to have 
little or no reaction upon the general health, is not attended by much 
in or any fever, and yet continues sometimes almost indefinitely. Tha 
igest duration for a phagedenic chancroid yet recorded is fourteen 
years. This case is reported by Foumier, the phagedena commenced in 
a virulent bubo at the groin, and was still open at the knee when reported 
by Fournier several years ago. Its duration was not due to bad treat- 
ment, for Hicord had had the patient under his care for several years. 

The nature of the creeping phagedena is not known any more than 
that of sloughing phagediena. All that can be said is, that it is not trans- 
mitted by hetero-inoculalion, and generally occurs upon the debilitated. 
Tlie lower orders of society furnish most of the cases for hospitals. Among 
the upper classes it is seldom seen, except in its mildest form, which con- 
sists simply in an unusual spread in the area of the ulcer, some deviatioa 
from the rounded shape, and a certain prolongation of the duration of tbS' 
sore. 

Serpiginous phagediena commences as a swelling st the borders of the 
chancroid, which become more red than usual. Some headache may be 
complained of, and a burning sensation at the advancing edge of the 
ulcer. The connective tissue falls into molecular gangrene more ri*adily 
than the fibrous felting of the cutis vera, and, as a consequence, the bor- 
ders of the ulcer become largely undermined. The remaining bridges 
and their flaps oE livid skin, perforated here and there where the ulcera- 
tive action has eaten through to the surface, make pockets and sinuses 
around the ulcer, some of which extend to long distances. In this manner 
all the integument of the penis may be dissected up, large pouches run 
down the thigh and around the crest of the ilium, or (more rarely) up over 
the abdomen. 

As one side of the ulcer advances the other generally heals, and thus 
the utcer creeps for months, perhaps for years, over the surface. The base 
of the Bore retains its chancroidal character. It is uneven, gray, covered 
with adherent, puitaceous secretions, and occasional prominent, flabby 
granulations bleeding at the slightest touch. The discharge is watery^ 
bloody, usually free, occasionally scanty, but still auto-inoculable. i 

Periods of rest of greater or leas length occur during the progresa oF' 
phagedft-na, when the ulcer remains stationary, or even, perhaps, seema 
to be healing all around; and then, without apparent cause, tlio phage- 
denic action will commence again at one border, while cicatrization goes 
slowly on undisturbed at the other. 

Phagediena once seen cannot afterward be confounded with anything 
else. Its attacks are not limited to chancroid, but are also seen in the 
serpiginous ulcerative scrofulide or syphilide. In any case of doubt, diag- 
nosis must rest upon the history of the origin of the process (in a ohon' 
croid or virulent bubo), and upon the autO'inoculability of the pus. 

The bubo attending phagedenic chancroid may be a simple one, or may- 
be virulent, and itself take on phagedenic action. Phagediena seldom, it> 
ever, attacks simple inflammatory bubo. 

Serpiginous phagediena never gets beneath the deep fascia; a change 
of tissue will often stop it, and it will dissect out nerves and vessels, leaving'' 
them exposed in the wound; it is generally arrested at mucous membranes.^ 
Unless commencing in the vagina, it rarely enters it, and does not enter 
the rectum from without. In both of these localities, especially the va- 
gina, it may thrive and last for years ; hut in these cases it has originated 
'~ a ohaucroid, upon the mucous surface, and has not commenced outaid^ 
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— as phagedsens in a bubo, for instance, — snd worked its way from the in- 
te^tnent into the vagina. 

Treatment of phagedena. — All possible improvement in the hygi&- 
nia surroundings of a patient, a generous and varied diet, and internal 
tonic measures, are ot value in treating phagedtpna. Cod-Hver oil, if il 
can be digested, quinine in Urge doses, especially in the depressing fever 
of sloughing phagedu^na, and iron, are e^Lcellent remedies. Custom has 
sanctioned the preference of iiioord's tartrate of iron and potash, in ten 
to twenty grain doses in solution, as a tonio in phagediena. Ricord 
thought it was nearly a specific, and some cases certainly do well upon it. 

The internal treatment of pbagediena by opium will sometimes suc- 
ceed, especially in old cases of serpigiuous sore, wliere there is more pain 
than usual. Some surgeons place much reliance upon^pium in all condi- 
tions of chronic ulcer. liodet reports cases of serpiginous cbBncroids, 
which got well under opium, after other means had failed. The solid 
opium (or an extract) is given in small and repeated doses, gradually in- 
creased as the patient acquires tolerance, and pushed to the point of keep- 
ing him slightly narcotized all the time. If good cSect is to follow, it 
commences within a week or ten days. The objections to the treatment 
are the constipation it occasions, to be met by the use of appropriate lax- 
atives given with the opium, and the possible danger of establishing the 
opium-habit. 

The local treatment is more important than general measures. It 
must be remembered that a chancroid never commenoea phagedenic. It 
exists Bs a chancroid for a varying time, and then takes on phagedena. 
A chancroid by auto-inoculation upon a person with phagedii-'na acts in 
this way, and the advantage of early and thorough destruction of all chan- 
croids becomes on this account very evident. 

Both forms of phagedn-na require the same local treatment. They 
should be managed like cases of hospital gangrene. Total destruction of 
all the tissues involved, and extending widely beyond the immediate area 
of disease, is certainly the best treatment. This cauterisation must be a 
severe one. It will not destroy more tissue than the ulcer left to itself 
would have eaten away, and an imperfect cauterization will do more harm 
than good. 

Ether should always be administered in these cases. The ulcer must 
Brst be ready for cauterization. All overhanging bridges and flaps of un- 
dermined livid integument must be cut awav. It is best to do this with 
scissors, and to sear the bleeding edges at once with a thermo-cautery 
(such as Paquelin's). When all sinuses have been laid open, and the 
whole ulcer is flat and exposed and the bleeding arrested, then the sur- 
face should be washed with a solution of carbolic acid, and dried with 
bibulous paper. Next, it should be touched all over with pure carbolic 
aoid. This whitens the surface, but leaves it soft, and it may be dried, 
and left quite clean and white, ready for the linal cauterization. 

Nitric acid cannot be depended upon in burning these extensive ulcers, 
A certain depth beneath the ulcer must be destroyed in all directions, in 
order that the cauterization may prove effective. As the floor of the ulcer is 
tnieven, a liquid caustic cannot be applied uniformly over the whole »ur- 
face ; it will spare the elevations, and spend its force upion the depressions. 
There is do reason why, if accurately applied, nitric acid should not serve 
u w«ll here as any caustic; but the difiiculty is mechanical, and other 
OftiuticB are better. 

The choice of caustic lies between actual cautery and a caustic paste. 
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Hot irons do not cauterir.c well, because they give up their heat veij 
promptly, &nd, therefore, cauterize unevenly. The electro-cautery ia be£>fl 
ter, or the naphtha cautery of Paquelin, because the cautery point can 
be kept uniformly hot throughout the entire sitting, no matter how pro- 
longed the latter may be. By the use of tliese means, employed with 
the utmost deliberation aud care, if the entire base and the surrouudinj[ ■ 
integument for one-fourth of an inch can be absolutely charred by th« J 
cautery, nothing more can be asked, and a cure of the phagedtena may bum 
confidently ejipected. 

Unfortunately, but few phagedenic sores are BufGcIeatly small, c 
uated aa to be certainly totally destroyed in this manner without endangi 
ing surrounding parts. In such case, if the ulcer is suitable for cautcriza^l 
tinn at all, a caustic paste should be employed, Kiiher the chloride of Eiaa,^ 
or the carbo-sulphuno paste may be used — preferably the former, freshly 
prepared, by mixing equal parts of chloride of zinc and dried flour, with a 
few drops of alcohol, into a paste. This is to be packed and crowded into 
all the uneven crevices and irregularities of the surface already prepared, 
as directed above, and thoroughly dried out. The packing is done with 
a small wooden spatula, and the excavation of the ulcer filled in even with 
the surface of the surrounding integument at the edges, but not laid oa 
thicker at any one spot than one-eighth of an inch, since this thickness is 
ample. The packing ia now accurately covered with a piece of prepared 
lint cut to fit, the surrounding epidermis ia greased with vaaeline freely, 
then the whole surface is generously dusted with powdered starch or lyoo- 
podium, covered with a thick layer of absorbent cotton, the whole retained 
by a snug roller-bandage. 

Morphine may be required to control pain. The bandages should be 
removed in from twelve to twenty-four hours, tlio surface washed, and 
dried with absorbent cotton, and finally dressed with a mildly carbolized 
water dressing, or any other simple application. 

Bromine has been suggested for these ulcers, and a saturated solution 
of permanganate of potash, but neither of these means have been generally 
enough employed to justify a conclusion as to their exact value. "" 
methods above detailed are certainly efficient where cauterization ia ji 
liable. 

There are many cases of bad phagedicna in which cauterization should 
not be attempted. In any case, when the whole surface cannot be laid 
bare and inoludod in one cauterization, other means must be used. Thia 
iption covers many cases of vaginal and rectal phagedn.'na — cases ia 
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I layers of integument have been dissected up, that 
it becomes unsurgical to remove them, e. ff., when the integument of the 
penis is very much undermined, cases in which long sinuses exist involv- 
ing too extensive destruction of tissue. Finally, cauteriiation is not »p- 
plicable when there is danger that the caustic may do harm by eating in 
too deeply; on this account, extensive and deep phagedfena over the 
femoral vessels, which would stay the hand of the operator through fear 
of going too deeply, is not a proper case for caustic. Finally, if thorough 
cauteriiation has once failed, it is better to try other means before resort* 
ing to it again, and under these circumstances the occasional application 
of the lighter caustics, carbolic acid, bromine, saturated sohition of per- 
manganale of potash, have a place, and doubtless will freshen up the sui^ 
face and help to cure in many cases where thorough cauterization 
be applied, or has failed. 

Where cauterization la not applicable, pure powdered iodoform 
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incomp&rably the best local npplicatioa. The ulcer should be covered 
with iodoform dust, which is to be renewed as often as the discharges 
wash it away. This, with disinfecting washes of wealc carbolic acid or 
weak chlorinated soda-water, is an excellent resource, and often acts like 
a charm. Ricord's old favorite as a local application, gr. xx. — xL solu< 
tion of tartrate of iron and potash, must not be forgotten. 

An attack of ordinary erysipelas passing over a phagedenic chancroid 
sometimes cures it entirely. 

The method of treating phagedenic, syphilitic, and other unhealthy 
sores, by intermitted or continuous submersion in water, has been revived 
of late, and brought into prominence through the publication, by Mr. 
Arthur Cooper,' of some exceptionally good resulta obtained by its use in 
the Lock Hospital, upon patients under the oare of Mr. Alfred Cooper 
and of Mr. Milner. 

This treatment is not at all new. The names of Hebra in Germany, 
Hutchinson in England, and Hemard in France, are well known in oon- 
oection with it; but the supposed difficulty in carrying out the process, 
a lack of widespread conviction in its superior value, and the fact that 
text-books do not commonly advise this form of treatment, have kept it 
out of general use, and prevented it from being tested on a large scale. 
It is time that this apathy, regarding what promises to bo an excellent 
method, should come to an end. The reliable results which have been 
published certainly render the method worthy of trial in all severe cases 
of phagediena, whether attacking chancroid, chancroidal bubo, or a syphi- 
litic sore. 

The method of submersion employed by Mr. Cooper is simple and 
easy to carry out, while its effectiveness can hardly be doubted after read- 
ing the report of the cases in which it was used. Briefly, the method Is 
as follows: 

The patient is made to sit in a hip-bath, or other convenient bath, so 
that the site of the ulcer may be entirely submerged for from eight to 
ten hours a day. The water is kept as nearly as possible at a uniform 
temperature of' 98' F. A blanket over the shoulders, and another (or a 
rubber air-cushion) between the buttocks and back and the cold tub, 
complete the apparatus. liere the patient quietly remains all day. In 
tb« evening finely powdered iodoform or other suitable dressing is put 
apon the sore, and the patient goes to bed. 

On the following morning the patient enters his bath without disturb- 
ing the dressing of his local ulcer. The water of the bath thoroughly 
soaks these dressings and removes them without pain. 

A purge before the course of baths, and a continuance of tonics, ac 
any appropriate internal medication during their use, is recommended. 

Cooper's paper reports thirty-one oases. Of these, twenty-two wei 
sloughing or phagedenic ulcers of the penis, which had been in existence 
from a few days to several weeks before treatment was commenced. The 
remaining sores were phagedenic, tertiary syphilitic, and gangrenous 
lesions, involinng the genitals or their neighborhood. In none of the 
cases was the bath used longer than twelve days; in most of them the 
alder is reported to have become healthy in from two to six days. Some 
isoellent cases are detailed, showing the rapidly favorable influence of 
\e submersion. 

Three cases of the " slowly spreading non-inflammatory form of phage- 
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diena " are reported by Mr. Cooper ae having relapsed after a discontini 
ance of the baths. The writer believes that this was due to too short m 
continuance of the submersion treatment. 

Only three failures were reported: one refused to continue the bath 
after nine days; number two waa too fat to sit comfortably in the bath; 
in number three, the bath aggravated the pain of an extensive tertiary 
ulcer; usually pain is relieved by the bath. 

If the sore is sub-preputial. circumcision should be performed. It ia 
stated that the wound " scarcely ever takes on the diseased action." Tha 
bath should be continued at least a day after the wound looks quite 
healthy, and continuous submersion, as recommended bv Hutcliinson, 
tried when intermittent treatment fails. 

Chancroid oompUoated by syphilia.— Chancroid is not said to bfl 
complicated by syphilis when a patient with syphilis gets chancroid. Ths 
term is applied only to the mixed chancre, where both poisons exist at one 
and the same time in the local sore. This ulcer wiU be described at p. 
87. The previous existence of syphilis in a patient does not at u 
modify the appearanoe or course of chancroid. 



: LYMPHANGITIS OF COAKCBOID. 



About two-thirds of all chancroids remain purely local; the other thi 
is attended by bubo, which latter may Ije inflammatory and resolve, 
suppurate, or be virulent. What proportion of chancroids is attended 
Ij-mphangitis is not known, but it certainly is less than one-third, 
lymphatic trunks rarely become implicated without simultaneous bubOy^ 
while bubo frequently occurs when there is no lymphangitis. 

Lymphangitis attending chancroid is of two varieties: inflammatory 
and virulent. 

Inflammatory lymphangitis. — In this affection, one or more of the 
Ivmphatic trunks upon the back or sides of the penis becomes thickened, 
mainly by inflammation of the connective tissue surrounding the vesseL 
A hard cord is felt under the skin, with perhaps several knotty swelltngt 
along its course, usually sensitive to pressure, sometimes adherent to the 
skin, varying in size from a goose-quill to a broad band, according to the 
extent of the surrounding inflammation, sometimes marked upon the sur- 
face bv a red line. This hard cord may extend from the chancroid a cer- 
tain distance, or may be traced to the root of the penis. Sometimes it is 
found onlv toward the root of the penis, beinc; absent in front. If the 
superficial lymphatics are also involved, the skin may become oedematona, 
erysipelatous, hot, and tender. If the hard cords are sufficiently tender, 
erection puts them upon the stretch and causes pain. If the inflammatoi 
symptoms run high, there ia a corresponding amount of general reaetii 
ill the way of fever, etc. 

The terminations of inflammatory lymphangitis are by resolution and 
suppuration. The pus of the latter is always simple, non-virulent, and is 
due to excess of inflammatory action. The little abscess generally faeala 
promptly, and the lymphangitis always gets well. 

Virulent lymphangitis is very rare. It imasesses all the foregoing 
symptoms in a high degree, and goes on promptly and necessarily to sup- 
puration at one or more of the knotty points along the inflamed cord. 
The pus discharged ia auto-inoculable, and yields chaticroid. The abf^ 
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B at the suppur&tin^ points do not heal, but become chancroids, and 
require to be treated as chancroids. 

Treatment. — Mild cases require no special care. If pain and surface 
redness run high, a cool, evaporating lotion (p. 38) is appropriate, the 
patient remaining- in bed with the penis elevated, and not hanging down 
between the thighs. Pouitices are objectionable, since they soften the 
epidermis, and tend to increase the size of the resulting chancroid, should 
suppuration ensue and prove virulent. Abscesses should be opened 
promptlj, and dressed dry with absorbent cotton, frequently changed. 
They get well shortly if the suppuration be innocent; if virulent, they are 
chancroids, and must be treated as such. 



TBB BUBO OF CHANCBOm. 

The terra bubo is no longer confined to inguinal swellings, but is ap> 
plied indifferently to the enlargement of any lymphatic gland in the body 
when the immediate cause is a recent venereal ulcer, chancroidal or syphi- 
litic. 

All authors and statisticians agree that bubo occurs with chancroid, 
not oftener than once in three cases. It is more common in men than in 
women, and the strumous and lymphatic are especially prone to it. The 
inflammation is confined to the ganglia of the superficial chain, the deep 
glands always escape, the glands nearest the ulcer are most often involved. 
There are two varieties of bubo: the simple, and the virulent. No statis- 
tics show their relative frequency; but it is probable that, if only those 
buboes which aotuuUy suppurate are considered, the number of virulent 
buboes will be found fuHy as great as that of the simple suppurating 
variety. 

Bubo usually occurs in the groin corresponding to the aide of the penis 
involved by the chancroid ; but it may be in the other groin, when it is 
called a crossed bubo; or double bubo may occur with a single sore. Only 
one gronp of glands is involved in suppuration. 

Bubo is sometimes peri -glandular, the gland itself escaping. When a 
ohanoroid inflames, simple bubo is a little more apt to occur than with the 
typical unin flamed sore. 

Simple bubo. — This is the so-called sympathetic bubo. It is due to 
the presence of irritation along the line of the lymphatic radicals belong- 
ing to the gland involved. Simple bubo may occur spontaneously from a 
Btrsin, or without known exciting cause, in a lymphatic person. It is 
found sometimes complicating gonorrhcea, or attending ulcerated herpes. 
It may even occur in connection with an irritated syphiutio chancre. Any 
sore of any character may give rise to it in a subject who is predisposed, 
oBpecially if he be run down physically at the time; but chancroid ia the 



Simple bubo generally occurs early, if at all, commencing within a week 
or two after the chancroid is fairly under way; yet, it may occur when 
the ulcer has nearly nia its course. The immediate determining causes 
are often fatigue, excess, mechanical injury to the gland ; but chancroid 
alone may cause it without the assistance of any of these additional prov- 
ocations. 

Generally, only one gland Is affected, or one gland so much more promi- 
nently than the others that the latter may be disregarded. Exception' 
ally, several glands suppurate. 
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s of simple inflammation of a lymphatic glund are at firat 
' 1 the groin and a slight swelling of a single gland. 
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The gland rolls under the skin, is sensitive to pressure, and the seat of 
pain upon standing, walking, and particularly upon going upstairs. As 
the gland increases in size, the pain proportionately increases. The akin 
finally adheres and becomes reddened. Then it becomes osdemstous, Kn4., 
a central soft spot appears, indicating supjjurstion. Occasionally tb»i 

C»ri-glaudular tissue suppurates, the gland itself undergoing resoluUoa.,, 
eft to itself, the abscess opens, diaeharjges for a varying period, accord-* 
ing to the general condition of the patient and the amount o! rest h» 
allows the sore. Much exercise always interferes with rapid repair, OB 
account of the position of the ulcer. Occasionally the pus borrows in 
various directions beneath the skin. 

This is the typical inflammatory bubo. Its course may be arrested 
spontaneously, or by treatment at any period, even after suppuratioii has 
been established. Simple pus in a bubo may be absorbed. The amount 
of fever or general systemic disturbance is considerable in some cases, ab- 
sent in others. Suppuration may be announced by chill. Finally, simple 
bubo may be complicated by gangrene or by erysipelas, but, apparently, 
not by phagedjena. 

Indolent bubo is a sub-variety of simple bubo. Patients with this 
form of b\ibo are generally lymphatic or strumous in constitution. The 
bubo is often double, a number of lymphatic glands being involved oa 
each side. These glands grow rather slowly, and become matted together 
by inflammatory changes in the surrounding atmosphere of connective 
tissue. The compound tumor mav reaoli the size of an eeg or a Bmall 
orange, be attended by but little pain, and perhaps no appreciable systemia 
disturbance. The adherent integument over the lump is thin, livid, some- 
times shining, usually of a dead hue, sometimes smooth, sometimes osderoa- 
tous and lying in welts over the glands along the folds of the groin. The 
pressure of the tumors may so interfere with the return circulation from 
the penis and scrotum that the latter become enormously cedematous iu a 
passive way. Generally the penis and scrotum are not altered. 

This livid, chronic enlargement in the groin may continue for weeks, 
possibly for months unchanged, occasioning very little annoyaoce. Some- 
times, on the other hand, it is attended by considerable pain. The chan- 
croid may have healed up long before any change has occurred in the 
buboes — sometimes even before they have reached their full development. 
The course of indolent bubo is variable. Sometimes it undergoes 
gradual resolution without any breakage of the skin, occasionally after 
small fooi of suppuration beneath the Rkin have given evidence of their 
existence by fluctuation. Generally, ptii -glandular suppuration occurs, 
and one or more small perforations of the thinned and livid integument 
occur, allowing exit to a smaU amount of sanious watery fluid containing 
a few pus -corpuscles. Discbarge from these openings continues, but the 
glands do not break down. The pus burrows in different directions slowly 
under the skin, and at the bottom of long sinuses other little livid ab- 
scesses may form and open spontaneously, leaving rigid fistulte to dis- 
charge interminably. The openings in the skin may enlarge, and a gland 
covered with pale, unhealthy granulations protrude. 

This condition of things may last for months, even years. The pus of 
such a bubo is never auto- inocul able if the patient be even reasonablr 
healthy. The indolent bubo may occur independently of chancroid in all 
xespects, and follow the above detailed course accurately. There is an 
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indolent bubo of sjpbilis aimiUr, in mAnjr respects, to the one just tie- 
scribed, excepting that it does not often suppurate. Treatment of indolent 
bubo. p. 49.) 

The spontaneous bubo or bubo without a sore, is a simple bubo 
arisiag from a strain, fatigue, struma, cachexia, local injury. It ha£ 
nothing to do with syphilis, and no counectiou with chancroid, and doe« 
not imply either of the latter dlseasea auy more than does a suppurating 
gland in the neck. Much was fonnerly written of this bubon iPEmblie, 
especially as a supposed evidence of the existence of syphilis without a 

Less will be heard of it in the future. Its claims to recognition as a 
venereal malady have been entirely overthrown, and its accidental posi- 
tion in the g«iin alone gives it interest and respectability, more than at- 
taches to the same ideutical lesion when it occurs spootaneousiy in the 
axilla. 

A form of spontaneous bubo has been described furnishing auto-inoo- 
ulable pus, and not accompanying a chancroid. Such a bubo must exist 
upon a cachectic or syphilitic person, whose skin may bo induced to ul- 
cerate by the application of non-virulent pus — or a chancroid must have 
existed, as a cause, and have cicatrized, or have been overlooked. It may 
have been in the rectum and not have been sought after at all. In any 
case the bubon d'Emblee of the present day is not considered to be either 
chancroidal or syphilitic. It Is a spontaneous, simple, inflammatory bubo. 

Treatment of simple bubo. — Simple bubo may often be aborted. 
The moment a trifling stiffness in the groin begins to be felt, and a single 
gland is found, by pressure, to be the sensitive spot, the greatest amount 
of rest possible should be insisted upon. Rest in bed is most desirable, 
but patients will rarely consent to it. In any case the patient should 
keep off his feet as much as possible. The diet should be moderated in 
conformity to the rest enjoined, not for any so-called antiphlogistic rea- 
aon. Stimulants should be avoided. A laxative may be required. The 
chancroid should be cauterized at once, if it is a sore suitable for that 
treatment. In this way its poisonous quality is best allayed, and the 
bubo perhaps saved from becoming virulent. 

If the patient is full-blooded, a dose of bitter water or of salts,' every 
morning, will probably serve as well as leeches — the objection to the lat- 
ter being that their bites sometimes fail to heal, and all become inoculated 
should the bubo prove virulent. The same objection must be urged 
against all the strong counter-irritants and vesicants used to abort bubo. 
They are not of service unless they take off the cuticle. If they do this, 
and the bubo, proving virulent, suppurates promptly, the resulting chan- 
croid is much larger than it need be. The risk of this is not counter-bal- 
I anced by any material gain likely to be derived from the treatment. Only 
simple buboes can be aborted by these means, which are not uniformly 
■ucoessful; and simpler means, not at alt dangerous, will often answer as 
well 

Iodine does not seem to me to possess any value in aborting simple 

bufoo, and all ointments which have to be rubbed in with the lingers lead 

. to as much harm by mechanical irritation as they do good by virtue of the 

^uu^auaent they contain. I am confident that I have seen great good 

^^B^|h I ban 
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IT the patient nauseated with tartar emetic for twentj-tcmr honn haa not 
_ lable in my hands, nor the eipedient ot gr. ,',> tmipliide at oalcinm, bonily, 
I bare as jret had bnt little eipeiicnoe with the latter remedy. 
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follow the application of the following lotion lo the akin over the gki 
several times a day, with a camel's hair brush : 

B. Tr. anonili rad., 

Tr. betladonnce, 4& q. a, 

M. 

If the skin be tender, so as to experienoe any irritation from this t, 
plication, the lotion may be diluted with water. It is not desirable 1 
irritate the skin. Cold applications I have not found to be trustworthy, 
and heat is not desirable at the very first. 

Should the bubo fail to abort and go on to suppuration, it is Dot 
necesaary in all cases to open it. The popular idea tliat it is harmful to 
put back (i. e., prevent suppuration in) a bubo is entirely without foun- 
dation in fact. If the bubo bas slowly and deliberately advanced, it 
cannot be virulent, and the pus it contains mar be absorbed in some in- 
stances. The proper treatment in most cases is rest and slight pressure 
constantly applied to the gland, with the use of iodine locally, which, 
under these circumstances, is of value. The pure tincture of iodine 
should not be used ; it hardens and dries up the skin, and causes irrita- 
tion. Further absorption of iodine is also impossible after the first few 
applications, which make out of the epidermis a barrier against absorp- 
tion as absolute as the shoe does for the foot. The compound tincture 
diluted with an equal quantity of water, and kept applied sufficiently 
often to keep up a slight yellow color of the surface, is all that is ne< ' 
sary. 

If the little abscess makes the skin tense, and its history proves it 
to be virulent, it may be evacuated by aspiration, with a fine aspiratti 
needle introduced through the healthy skin near the point of suppun>' 
tion, and thrust obliquely into the cavity of the abscess. 

By these means, with good food, cod-liver oil, and tonios, a bubo 
which has suppurated may sometimes be discussed without leaving a 
scar. The reddened skin grows pale, the tense shining surface flattens 
and scales ofT, the watery parts of the pua are absorbed into the circula- 
tion, then the solid parts undergo fatty metamorphosis, become diunte- 
grated, and are slowly taken up by the oirciilation and disposed of. 

When an abscess of a gland forms rather promptly in spite of efforts 
to arrest it, when the collection of pus is large, when the patient desires 
to save time by encouraging suppuration, a pouhioe of equal parts of 
ground flaxseed and elm bark, put on hot and frequently changed, is the 
best local application. As soon as the skin has adhered all around, and 
a central soft spot of fluctuation can be detected, it is proper to open the 
abscess. No harm is done if it is opened too soon, and great mischief 
may result if the opening is too long delayed, and the bubo sbould Gnallj 
prove virulent. In case of doubt whether pus has formed or not, a large 
needle {'i Dieulafoi) upon a subcutaneous injection syringe, acting as an 
exploring needle, will solve the doubt. In all cases where any shade of 
doubt exists that the bubo may possibly be virulent, no time should be 
lost, and an opening is to he made on the first evidence of suppuration. 

To open a bubo a few precautions must be observed. After re- 
moving the poultice, washing and drying the parts, all the hairs likely to 
interfere with the dressing should be cut short. A curved, sharp-pointed 
bistoury is passed into the cavity of the abscess at its highest or loweat 
part. Once in the cavity, the point is made promptly to follow the loogi 
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axis of the cavity wherevpr that may lead, and is brouglit out tlirough 
the skin at tbiit pnint. Then, bv a sliding motion, the bistoury incises 
the skin between the points of entrance and exit, and the greatest possi- 
ble length of incision which the length of the cavity of the abscess will 
allow, ia thus attained. There is no possible advantage in a small in- 
dsioo. The object is to obtain a free exit for the pus, nhicli may be 
virulent. HiemorHisge is not to be feared from a simple ineision of the 
skto; it will certainly heiil as soon as the cavity of the abscess fills. 
The trouble with incisions generally is that lliey are too short, and have 
to be kept open by a variety of means, after a while. In order to allow 
the cavity of the abscess time to fill up. The long axis of the cavity of 
the abscess is the best guide for the direction of the incision, starting, of 
oooree, at the most dependent part of the cavity of the abscess, or at Its 
highest point. The direction of the out is generally along the fold of the 
groin; but this is a matter of no imporiance, except in people who are 
very fat — and these are less likely to huve suppurating buboes than 
othere. 

If eiposure of the cut edge of tlio skin to the air for a few moments 
does not arrest h'.vrnorrhage, the oozing surfaces may be touched with 
the liquid siil>sulpbute of iron, and any spirting point tied. The excess 
of pus and blood that wells through the cut is washed away, the epider- 
mis of the ctiL edges greased with vaseline, and a dry dressing of absor- 
bent ootlon at once B|)ptied. This is to be changed repeatedly at first. 
No exploration of the aljscess is desirable, no pressure upon it allowable, 
until after it has digested for a day or two, and disclosed its character. 
No poultice should be used after the incision. 

If the diagnosis of simple bubo has been correct, the cavity fills 

J)romptly, and, by the aid of a little balsam or indifferent stimulating 
ation, closes in a reasonable period. If the hubo has been virulent the 
open cavity of the abscess is a chancroid, and requires treatment as such. 

Treatment of Indolent bubo. — Indolent bubo cannot be put back 
by aconite, or belladonna, or iodine, at the start. From the beginning 
to the end the best local treatment for indolent bubo is pressure. This 
CBDDOt be satisfactorily obtained except by confining the patient more or 
less. A good method of applying pressure is to put the patient upon 
his back, make a nest of one or two thicknesses of woollen batting over 
the lump in the groin, and upon this place a canvas bag partly filled 
with very fine bird-shot, regulating the pressure by the tolerance of the 
patient. Two or three pounds is generally all that cxn be comfortably 
borne, although the patient may bravely start out with a heavier weight. 
Pressure by the pad of a truss (Rieord) is only applicable, if at all, to 
discuss an indolent bubo, not to alxirt it. 

Another excellent method of effecting pressure is to moisten one or 
two fine sponges, and dry them under heavy pressure, so that wlien 
dried they arc thin and flat. One or more of these is now bound by a 
sf^oa bandage tightly over the indolent gland, and when the parts have 
become accustomed to the pressure, the bandage and sponges are moist- 
ened with hot water. The swelling of the sponges causes a great 
amount of soft equable pressure. Every twenty-four hours the sponges 
and bandages are to be renewed. 

If the patient cannot attend properly to pressure, and have it thor- 
onjrhly earned out, other expedients may be resorted to. Here the tine- 
tar« of ioiline may be used with advantage, but more by i irnie nf its 
ooanter-irritaiing ptoper.ie.s thai, fo' any special propeity of the iodiue. 
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The surface should be kept black, cracked, and sore, new iodine being 
applied when the epidermis scales off. Blisters of cantharidal collodion, 
applied one after another, are also of value, as is punctate cauterization 
applied with Paquelin's thermo-cautery. The platinum point is first 
brought to a white heat, kept at that point of temperature, and rapidly 
touched upon the skin over the tumor, at twenty to fifty different spots, 
according to the size of the lump. The application is not very painful, 
and a good effect in a resolvent way is often produced upon the indolent 
glands during the formation and separation of the minute sloughs.' 

Should suppuration come on, it does not call for any modification in the 
treatment. The suppuration is generally peri -glandular, and its entire 
absorption may sometimes be brought about by pressure. Should the 
abscess open spontaneously, or be opened by the surgeon to discharge its 
bloody -looking serum, the treatment by pressure may be continued unin- 
terruptedly. 

If the knife be used, and time bo valuable to the patient, the best 
and most satisfactory treatment of indolent bubo, after peri -glandular 
suppuration has occurred, is in many cases, undoubtedly, extirpation of 
the offending glands. Ether should be given, all pockets and sinuses 
laid freely open, and all the diseased glands scraped out with the finger 
or sharp spoon; or, if they are very large and adherent below, transfixed 
with a double ligature through the pedunculated portion, which is to bo 
securely tied before the gland is cut away. All the enlarged glands being 
removed, and haemorrhage arrested by tying bleeding points, or apply- 
ing subsulphate of iron or the Paquelin cautery, the gaping cavity is 
stuffed full of oakum soaked in balsam of Peru. Any stimulating dress- 
ing may be applied later. This treatment is generally more satisfactory 
than the extensive use of caustic pastes sometimes employed in these 
cases. 

The appropriate internal remedies for indolent bubo are tonics, gener- 
ous diet, with wine and cod-liver oil. 

Virulent bubo. — The virulent bubo is a subcutaneous chancroid. It 
is known sometimes as the bubo of absorption. Some of the true chan- 
croidal virus, whatever it may be, has ascended the lymphatic channels 
and lodged in a gland. Here it breeds, promptly calls ulcerative action 
into play to effect its own elimination, and immediately begins to work 
its way to the surface, where an ulcer finally appears as a chancroid. 
Therefore suppuration is inevitable. 

A virulent bubo may arise from a simple, from an inflamed, or from a 
phagedenic chancroid. There is no certain date of its appearance. It 
may commence very late. In Puche's * well-known case it came on three 
years after the appearance of a phagedenic serpiginous chancroid. Occa- 
sionally it declares itself just as the simple chancroid from which it arises 
is getting well. It is usually mono-glandular. Sometimes double bubo 
exists with a single chancroid — on one side a simple bubo, on the other 
virulent. 

' In a recent Gterman journal, anew method of treating these indolent glands is spoken 
of by Jacubowitz. He injects into them a watery solution of the iodine of potaasiam, 
on«i part to thirty. He injected in one case, at one sitting, into one gland as large as a 
goose-egg, gr. xv. of the iodide in 3 i. of water, injecting small quantities into differcut 
parts of the gland. He repeated this injection during two days, four times with suc- 
cess, as he claims. Multiple acupuncture has also been well spoken of. I have not 
yet tried either of thcrse methods. 

< Let^ons but le'ch&atte lUUcOQiji^Hniiwr). 2d ed., 1860, p. 40. 
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There is no positive diagnostic feature which distitinilffhfts virulent 
from simple suppuratinjr bnboat first; but the course of the virulent buho 
in more sctive, more violent. Peri-adenitis with suppuration is quile apt 
to occur about a. virulent bubo. The pug formed outside the g;laud in 
such a case is not virulent until poisoned by contact ui the pus wiihin 
tiie gland. Ricord's beautiful demonstratiou of this is well known. The 
caae is one in which a peri-glaBduiar abscess was opened, aod its pus in- 
oculated with negative effect. At the same time a gUnd l.'v'in^ at the 
bottom of the abscess was punctured, and a drop of pus taken from its 
eentre w»s auto-inoculated with positive result. What more briiliatit 
demonslntion can be required of the dtSereace in acridity of simple pus 
and the poisonous pus of chancroid. 

The first features of virulent bubo, then, are precisely those of simple 
Buppurating adenitis accentuated. As soon as virulent bubo is opened to 
the air, its true chancroidal characters begin to appear. The cut odpc o( 
Ihe skin becomes at once inoculated, and the whoie cut border ulcerates. 
The opening, whether made by nature or the knife, grows larj^er by be- 
ing eaten away by the slowly advanoinff ulceration. The borders of the 
ulcer get hard, livid, undermined, while the integument surrounding the 
edges of the sore assumes a dusky purple hue. perhaps purfuraiea in a 
new spot, or sloughs away in pieces. The bottom of llie abscess, now an 
nicer, becomes irregular, worm-eaten, covered with a pultaceous, adherent 
deposit, discharging plentifully an ill-conditioned pus, inoculable upon 
the bearer. 

This ulcer, with its ragged, abrupt, ulcerated, and undermined edges, ils 
rnifven, pultaceous Hoor, and auto-inoculable discharge, is a true chnncroid, 
subject to all the complications to which chancroid is liable. The pua 
may burrow along the groin, down the thigh, or upon the atnlomen, lead- 
ing to obstinate sinuses which much prolong the duration of the sure. 

Phagedfena, either in the sloughing or in the serpiginous form, mar 
attack a chancroidal bubo. The Tatter is more common, and is usually 
Ihe orign of those extensive chancroids which last for bo nmnv years. 
One such of fourteen years' duration is on record. The course of serpi- 
ginous chancroid in tlie groin is usually upward over the abdomei. where 
It generally stops after having occasioned considerable destruction of 

The tissues sought out for destruction hy serpiginous phsgediena aro 
the connective and cutaneous layers down to the deep fascia. It is a 
very common thing in a Urge hospital to see a poor fellow, who has been 
on his back for weeks or months, with a raw spot in the groin and over 
the abdomen, as large as the hand, from the floor of which several large, 
raw-looking, unhealthy glands project. The glands have been spared by 
the phagedenic action, which has swept sway everything else down 
the dui'p fascia. 

If the phagediena does not enhsust itself upon the abdomen, it geiier- 
allr turns linwnward after a time and takes possession of the tidgh. The 
thorax, although not absolutely proof against phagedteria (as. indeed, even 
the f"co is not), yet is verj" rarely attacked by it. For this reason, the 
chesC-wall below the nipple is the position generally selected for diagnos- 
tic auto-inoculstion of phagedenic sores. 

A phagedenic bubo may have originuted from a nori-phagedenie chan- 
croid, lust as a phagedenic chancroid of the penis ir.iy hiive a simple bubo 
or no buho at all. Other points relative to phngediena may l>e found upon 
p. 39 «t seq. 
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Treatment of virulent bubo. — When it is suspected, from the ra- 
pidity of impending' suppuration, that a given bubo is virulent, it is wiser 
not to poultice it at all. No external applications, no internal medication 
is of any value. Suppuration need not be encouraged — it is certain to 
come promptly enough. Above all things, no leeches or blisters should be 
applied to break the skin and furnish new foci for inocuUtion after the 
bubo has begun to discharge. As soon as even a few drops of pus have 
collected the knife should be used, and the suppurating cavity laid freely 
open. The pcri-glanduUr suppuratioo being nearer the surface and in less 
dense tissue, can sometimes be opened without cutting into the glnnd at 
all. When this can be done, it is very desirable. The gland surely will 
open later; but the point of importance is the size of the cavity outside 
of the gland, which must eventually become one vast chancroid. The 
sooner this outside cavity is opened to the air the smaller it will be, ai * 
the longer it can remain open without becoming poisoned with the di 
charges from the virulent gland the greaier is the chance that its wal 
will consolidate and extensive burrowing be prevented. Therefore, it 
wise to open any bubo, which has rapidly advanced to suppuration, at th« 
earliest possible moment after pus has formed, to cut through the integ- 
ument from without inward, if there is very little matter and not a con- 
siderable cavity full of pus, and to endeavor to determine whether the 
suppuration may not be exclusively peri-glandular. Should it prove so, 
the gland might be taken out at once unopened, and there is a possibiHiv 
that the abscess might remain simple, instead of becoming chancroidaL 
If both collections are opened together, however, or, what is more custom- 
ary, it the outer abscess has already become contaminated by the gland- 
ular abscess, before either of them have been opened, then tlie abscess ia 
already a chancroid before it is opened, and the passage of a knife ihrougli, | 
it does not alter its character. ■ 

The line of treatment, now, is that suitable for a large fhancroid.4 
CauteriMtion is not desirable, cleanliness Is of the first importance, iodo- | 
form the best remedy. Any pouching of the borders indicating a ten- 
dency to burrow should be counteracted by prompt incision to the bottom 
of the pouch. The cut edges will become ulcerated and the chancroid 
enlarged, but this is preferable to the formation of a sinus. A Uitle ab- 
sorbent cotton should lie constantly upon the ulcer to suck up the dis- 
charges as they form. The general detail of management is the same aa 
that for ordinary chancroid, p. 41. 

Should a virulent bubo commence to grow phngedenic while under ob- 
aervation, no time is to he lost. The most thorough cauterisation posai- 
ble is ail that can be done; and if this is undertaken promptly, and effi- 
ciently carried out, the new enemy may often be destroyed along with the 
old one. The general and local managemeut of phagedicna have been f 
given on p, il et seq. 
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Quality ia tbe EiemeaM uoosliludug tUese vuioun Lesioiia. 

Definition.^ Syphilis is a specific disease, acquired only by inheritance 
or by direct contnct of k surface capable of absorption with the poiaonerl 
secretions of a person already diseased. It is characterized by periods o£ 
eraption of varying* severity, and periods of repose of varying duration. 
The earlier symptoms are superlicial, the latest involve the viscera. No 
organ in the body is exempt from paying tribute to the disease; the con- 
ive tissue suffers most. Treatment may shorten and modify the dis- 
; time alone can wear It out. A perfect recovery is possible. 



OKKERAI, CONSIDBHATIOMS. 

The foregoing definition simply touches upon the outskirts of syphilis. 
Nothing can deliiie it short of a detiuled description. It is a. disease of 
magnificent exceptions, full of absorbing iiiteresL It resembles everything, 
and yet retains that special type of personal individuality which enables 
the careful student to ferret out its peculiarities amidst a labyrinth of 
symptoms due to other causes, and triumphantly to institute a treatment 
^rhich is almost certain to lead to a happy result. The origin of syphilis 
is involved in impenetrable darkness. It has been the subject of learned 
eau^-s, and volumes have been written to prove all manner of things oon- 
c»ming iL Captain Dabry affirms that it was well known among the Chi- 
nese two thousand yeaJ^ before Christ, and many believe that it has ex- 
isted in all countries ever since, under a variety of unpronounceable names; 
that it was known to physicians of ancient da^-s, and during the middle 
Mges, although its nature was not then fully recoirniied. Another equally 
stalwart corps of controversialists aver as hotly in other learned essays, 
equally founded upon fact, that the disease was brought from America 
u|>on the ships of Columbus, and from this origin spread like a plague 
promptly through all E urn pp. 

In m. text-book proposing to deal with practical queetioiis, much di>- 
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ouBBion upon tlits point is ma nnprofltuble as it must bp siiile, for there arsfl 
t (ants to adduce, only new comltinotions of them to be made, uiil:]! 
no adetjuatc advantag'e attaches to a successful accumplishroent of thsn 
task. 

It b well, however, to knon that syphilis was not recognized u a 
bid unity until the end of the lifteentli century, at and after the period of 
the siege of Naples (14t)4-5) by Charles VIll. That then, and for a con- 
siderable time thereafter, the disease behaved with untvuuted virulence, 
attacking all classes of society, and killing a large number of its victims. 
From that time to the present day, syphilis has been a subject of peculiar 
interest to all classes of medical men. It enters the domain of every branch 
of pathology. A close acquaintance with it is claimed by the phvsician, 
the Burgeon, the specialist, in nearly all branches. Miles of pages have 
been written about it, and yet all ia not known. Every year adds to our 
exact knowledge, and brings new symptoms and new growths of morbid 
phenomena into the fold of eyphilie, which were not there before. Nearlj 
all the important questions in syphilis are still in dispute among hi^li 
authorities: la the poison single or double — capable of producing only 
one, or of yielding two diseases ? Is it peculiar to man, or may aiitmalft 
also be affected? What secretions will transmit the disease, and what 
secretions are innocuous? Is it curable, or not? What treatment is best? 
All these, and many more important questions, are not finally settled to 
the satisfaction of the profesHion at large. The question of syphilis of the 
nervous system has been prol)ably nearly solved of late years, and the 
lesions of inherited syphilis are in a fair way to be clearly comprehended; 
but the whole qnostion of hereditary transmission from the father is in- 
volved in unspeakable doubt, the facts on both sides being nearly equally 

To the quack, syphilis is a glorious harvest ; to the unprofessional min^, 
ft mysterious horror of nastiness ; to the medical student, a simple sequence 
of chancre, secondaries, and tertiaries, easily cured — the first and secon^j 
by mercury, the last by " potash," as he puts it; and to the earnest stu- 
dent, a mine of increasing interest, always yielding new treasures to hon- 
est toil, full of pleasant surprises, comforting by the sense of power ■ 
knowledge of its truths conveys, and going far to create in the physiciaa 
respect for the art he practises and a certain amount of belief in the spe- 
oilio action of drugs. 

Syphilis b encountered everywhere — in the palace of the mighty, in tbv 
hovel of the slave. It infects the infant before its hrst breath, and attends 
the gray hairs of age tottering to the tomb. The point of cntranoeof th« 
poison may not be found, need not be sou^t generally, anil no amounl 
of respectability can be a guarantee that any given individual may not 
have encountered one of the piutean funns of approach which this moo* . 
ster is capable of assuming. ■ 

Whatever and wherever was the first origin of syphilis matters littlsd 
now it is everywhere, and probably spreading. All countries on the glol " 
possess it. Icehind and Africa are said to siifTer least ; but, whatcvci 
mnnity the African may enjoy at home, he loses by transplantation, fcHf 
all the worst forms of syphihs are seen in the nc^j-ro in this country. 

In certain parts of the world syphilis is said to l>e excttptionally ' 
NS in Portugal. H. Lee quotes Ferguson asas-Tiliing this to the fact thftt 
the population are saturated with syphilis, and owe their immutniy to ih» 
fact that they are for the most part derived from syphilitic parents. Lee 
believes also that the lower cUsses ia other oouatries are in a measure pro- 
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tccted from severe syphilis in the same wny, nnil tiiat tho cliiiJren of 
svpbilitic parents who themselves have inherited no disease, have yt:t de- 
rived from their parents a measurable prutection from severe attaoks of 
syphilis. In certain countries, on the other hand, syphilis Js said to be 
exceptionally malignant — South Sea Islands, Mexico. The aotjulsitiou 
of syphilis by one race of people from another is believed to produce a 
severe type of disease. Syphilis acquired by Europeans from the Chinese, 
or by residents of the United States from Central or South Americans, is 
said to be unusually bad in ita results. It is well kiioivn that sailors habit- 
ually have the disease severely, and they acquire it, doubtless, often in 
"' ' ' ' ' I that no (leeessarily good or bad influ- 
s attaches to climate alone. In a gen- 
s unfavoral)le than an uneven one, A 
tie iiio.-e apt to suffer severely in any 
climate than a native, if he gets his poison from a native ; whilu, on the 
other hand, it has been frequently noticed that where the disease is im- 
ported into a country previously exempt, the inhabitants fall beneath the 
new malady as under a plague. 

A natural deduciion from the foregoing facts is, that finally syphilis 
will become uniformly acclimated all over the world ; that it wiji diminish 
in severity as it incroasL's in extent, and perhaps, at last, may exhaust ita 
virulence entirety. (Jertain it is that the syphilis of the present day is 
not the syphilis we read of iu the past. It can be recognized as the sanio 
disease ; all the features are there, but much of the sting has ffQ»a out 
of it. Qccaxional cases of malignant syphilis and had types of i" 
still appear to remind us of what the poison can do, and the damaging 
blight which the inherited taint often inlHcts upon its innocent vicriin 
attests the continued virulence of the malady. In a majority of t 
however, in reasonably healthy persons, the type of the disease 
tered at the present day, is mild: it can be controlled to a great extent 
by treatment ; thousands of individuals pass through it, unliarmed in tis- 
sue, in feature, in function, to reach a green old age and die of natural 
causes, leaving behind them healthy offspring, who know not the s 
their fathers. 
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After contact of the poison with a surface capable of absorption, 
nothing unusual happens for several weeks; this is the ])eriod of incubs 
tion, in which the disease, already acquired, is supposed to hatch or ripet 
A period of incubation is quite common in contairious diseases, especially 
iu those which involve the blood. When poison is brought into contact 
with the tissues, if its effect is to be local there is no incubation; witness 
tho poison of the bee, of the mosquito, of chancroid. If its effect is to 
g;eneral, it lies dormant while increasing in the blood, until finally it has 
mcouTnulaled enough force to break out and produce symptoms; and thea 
symptoms may be general from the first, as in measles, scarlet fever, snial 

Eox ; or a lesion may first reappcarat the point of entrance of the poison — 
jdropbobia, syphilis. 

The lesion which first appears at the inoculated point is call<?d a chnn- 
cre, whether it appears upon the genitals, the fingers, the face, or el 



where — whether it is a dry papule, a moiBt tubercle, or an excavated nlcer^ 
This lesion is generally attended by a peculiar liardness of ibe ti 
medintcly underlying it, known as a specltic induration. Within two 
ieks the neighboring lymphulic glaiitis generally become sliglilly en- 
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by certain general peculiarities, to be detaUed later, which stamp them 
with an initividuality found by experience to belong to no other group 
of eruptionB. Their color is peculiar, ibeir grouping, their course, the 
absence of pain or itching, and other features, generally make it easy to 
disiiriguisb these ecuptiona from others composed of tfae same elcmentaiy 
lesions, but due to a different cRuse. . 

Just before the outbreak of the first of the eaily eruptions, aome p*^] 
tionts (perhaps one-tliird) suffer from a mild amount of fever, the lemptt 
ature, generally moderate, in exoptionsi cases niouHting tjaite higl 
Also, coiucidentl^ with the first general eruption, or before it, there ii 
tendency to a slight general indolent engorgement of certain lyniphat 
glands, notably the post -cervical chsin and tlie epi-troclileMr gUUi<W 
Rheumatoid pains are often coniplainetl of — worse at night. ScmetiiuM' 
there is headache, a general fall of Iniir is often noticed (alopecia), and 
acute iritis may be an attendant symptom. 

Also, with the first eruptions, or just before them, erylhemalous 
patches, erosions, ulcers, and peculiar lesions culled mucous patches, 
quite certain to make their appearance within the mouth and upon 
throat of the patient. Such erosions, patches, and ulcers crop out fi 
time to time throughout the entire course of syphilis, often continuing 
appear for many months after all other evidences of the disease, local 
general, have passed away. 

Several outbreaks upon the skin may follow each other during tl 
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of such outbreaks, there is a natural lull 
ere mav be an entire absence of symptoms 
stionaf cases the lull remains permanent, 
to remain well from thst time on. Ust^ 
ally, however, after a period of quiescence more or less long, new out- 
breaks appear upon the skin, in groups of pustules, scales, or papules, and 
new, whitened, excoriated patches and ragged ulcers come out upon the 
fauces and in the mouth. Periosteal pains In all the superficial bones are 
now apt to make themselves felt, chiefly at night, and a certain amount 
of failure in general health is cnstomarv. 

This state of things prolongs itself for a period varying froia a. few 
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months to two years or more, and terminates by leaving- the patient sound 
and well, or by merging into the next, the tertiary stage. The stage just 
deaoribed is sometimes known as intermediary; the eruptions occurring' 
in it often leave slight permanent scars. 

In a typical case, after an interval, or, perhaps, without any halt, the 
disease piils forth its lust group of symptoms. These symptoms are ex- 
ceedingly variable in intensity ami extent. All the superficial, as well as 
the deep textures of the body, as well as all of the internal organs, maybe 
involved in these lesions, l^he lesions of this stage, wherever they occur, 
■re characterized by conneetive-Ussiie hyperplasia, or by gummatous de- 
posits, and in either case, by thickening of the walls of arteries within the 
pathological areas. In the skin, patches of tubercles and serpiginous ul- 
cers appear : ecthyma and rupia, gummata of tlie subcutaneous tissues. 
Nearly all the lesions of this stage leave deep scars. The throat may be 
attacked by rapidly destructive gummy ulceration, the bones of the nose 
may die and come away. Ulcers may develop upon the mucous membrane 
of the stomach and intestine, and cut off nutrition. The liver, the lungs, 
the kidnevs, the heart, all have their chance at suffering from tertiary dis- 
ease, as indeed do all the internal orgaTis and tissues. The brain comes 
in largely for a share of notice when the phenomena of tertiary syphilis 
are mentioned. Nearly all known chrojiic diseases giving symptoms 
through the brain, or through the nerves, may be simulated by the symp- 
toms of tertiary syphilitic disease of the brain and nerves. Chorea, epi- 
lepsy, paraplegia, hemiplegia, nearly all forms of paralysis, aphasia, de- 
mentia, insanity, mania, and many other maladies often owe Ineir origin 
to tertiary syphilis, and are perfectly curable by a well-directed course of 
anti-syphilitic medication. 

The bones, and joints, and tendons, and burss, and muscles, must not 
be forgotten. They all offer tribute to tertiary syphililio disease, and 
furnish appropriate symptoms, as do indeed all the structures of the 
body. 

After yielding symptoms in the tertiary stage, more or less severe 
in type, syphilis in course of nature declines, and leaves its victim spon- 
taneously. But, before this period has arrived, such vital organs may 
hare become involved in permanent clianges in theirstructure, due to syphi- 
lis, that health is no longer possible, and sometimes life itself cannot be sus- 
tained. Death, as a direct result of syphilis, is uncommon in the adult, 
but may be produced by the occurrence of structural changes in the vital 
organs, or by the cachexia of tertiary syphilis. Cachexia is one of the 
marked phenomena of this stage, and sometimes seems to be independent 
of obvious organic changes in the tissues. 

This glimpse of the natural history of syphilis is far from perfect. 
The glory of syphilis is its irregularity. Xo two oases exaotly resemble 
each other, and yet the family likeness is quite strong in all. Whole 
groups of customary symptoms may be omitted during the evolution of 
the disease. Symptoms may be strangely out of place. Tertiary gum- 
mata occasionally appear a few months after chancre, and symptoms of 
brain syphilis in the same period, while, on the other hand, erythematous 
and scaly spots upon the palms, the soles, and in the mouth, may crop 
oat long after even the tertiary period seems to have come to a natural 
end. 

Constant vigilance on the part of the diagnostician is called (or in the 
investigation of many of thii desperate pliennmena of various chronic dis- 
■ases, to decide if there be anything in them suggestive of syphilis. Such 
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& cftuse is often found when least expected, and the reward amply repays 
a careful search, for no serious case is so desperate but that the progTiosi%. 
is bettered, if new light can be thrown upon it by ascribing it to eyphi" 
as a cause. A well-directed treatment In such a case will aomelia 
del favorable a proguosia whiuh, without it, must have been fatal. 
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The changes wrought by sypliilis upon the organs and tissues of thtt 
body are very liiniti^d in number and very uniform in type, but the eynip- 
toma to which they give riiie are as varied as are the functions of the or- 

fans and tissues involved. Wheu the poison is Aral absorbed, no ons 
nows what beuomes of it. It is probably increasing in quantity during 
the period of incubation, and working its way through the lymphatics 
into the system. Some authorities believe that it only grows locally d\a- 
ing tlie first period of incubation. The blood quickly begins to feel the 
inlluence of the poison, and, as first clearly shown by Ricord and Grwsi, 
to experience a diminution in llie bulk of its red globular contents, while 
the amount of albumen and of white cells become increased. The Ifttter 
change, as Virchow has shown, is doubtless due to the fact that a nuin- 
Ler of the lymphatic glands are in a state of irritation due to the poison. 

Aside from these changes — which have in them nothing peculiar to 
syphilis, since they are apt to bo found as well in any other debilitating 
disease — the pathological individuality of svphilis always shows itself in 
nil stages of the disease, through the medium of congestion, of new con- 
nective-tissue formation, or of new cellular growth, and the three are U8U> 
iJly more or less combined. They are found in the chancre (page J~* 
they all exist in the syphilitic bubo. There is an afHux of blood to 
part, the bundles of connective-tissue fibres arc ihickpned and candeoi . 
end a large number of new cells are present. These cells resemble leuco^ 
cytes, the white corpuscles of the blood. According to Cohnheim, tbey 
ere nothing else but out-wandered cells, which formerly were whka 
Llood-corpuscles ; yet the great pathologist Virchow cannot distinguUb 
between these white cells found in the sypliilitio chancre and the cells 
found in a fresh gummy tumor. \M]o then shall decide that there U 
anything specific microscopically in the characier of syphilitic tissue? It 
is in the structure and arrangement, not in the elements of syphilitic nevr- 
growths, that the mlcroscopist seeks to make a distinction between thaia 
and other morbid neoplasms. , 

The roseola of syphilis is largely congestive, and due to vaso-motor 
paresis in ihe terminal capillaries upon certain areas of skin. In tfav 
papule, there is cellular inliltration as well. In the pustule and veaicla, 
the exudation of pus and serum beneath the epidermis has no character 
imprinted upon it, by its syphilitic origin, which the microscope can de- 
tect, and BO on throuirh the varinus lesions of the skin. The later cuta- 
neous manifestations are, as a rule, gummatous. The tubercles, the uloen, 
the gummata of the skin, are all essentially diffi 
lous infiltration. They alt undergo, in the ev 
natural retrograde, fatty-granular metamorphc 
termination of pure gummatous products. 

Within the body there are three pathnlogienl 
Bvphilis: connective tissue hyperplasia, gummatous deposit, arterial thicl 
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tiling, and two secoudary oti«nges often following prolongeil syplulitic 
disturbance — atheroma and amyloid degeneration. 

The conuective-tisaue hyperplasia plays perhaps the most important 
part of all. The elements of all the organs in the hoily are separated 
and held together, suspended, as it were, in an atmosphere of connective 
tissae. Even the brain has its fine connective-tissue parenchyma, and 
■ the substance of the bone is none the less a variety oC connective tissue 
because it happens to be solidified with earthy salts. 

One of the commonest expressions of visceral syphilis is that the con- 
nective-tissue parenchyma of a given organ undergoes hyperplasia. Its 
elements increase in number, soft round cells and spindle-cetls appear, 
while all the meshes of the tissue become more succulent from conges- 
tion. This state of things, however, does not last long. The hyjHirtro- 
phio process comes to a stop, the blood reeedes from the congested ves- 
sels, the succulent new tissue forms into fibres and contracts; cirrhosis is 
the result. Fibrous bands, with all the retractile quality of cicatricial 
tissue, now replace the former delicate connect ive-t issue atmosphere of the 
organ involved. The result is inevitable. The delicate, essential compo- 
nent elements of the gland or the organ which has been the seat of this 
change become squeezed, and partly strangulated by tlie unwonted pres- 
sure exerted upon them from all sides, and the function of the orgaa 
becomes thereby necessarily impaired. 

But there is nothing specific in this form of connective- tissue hyper- 
plasia. Other forms of cirrhotic change closely resemble it in all niicro- 
aoomc details. 

The gummy tumor (syphiloma of Wagner) is a. specific product. It is 
not due to any other malady or to any morbid process other than syphilis; 
but there is nothing distinctive about the cells of a gumma. They are 
nucleated cells, as seen in a young gumma, looking more or less like white 
blood-oells. They lie very closely crowded together in among the ele- 
ments of the other tissues, which they push aside. A few spmdle-celU 
are generally found among the succulent round cells, showing the tendency 
of the tissue to organize into conneotive tissue. 

Such collections of cells may develop in a connective-tissue stroma 
anywhere: in or under the skin, under the periosteum, in the Haversian 
canals, in the brain, the tongue, the throat, the lungs, the liver, the 
spleen, the kidneys, the testicle; in any place where connective tiasue and 
blood-vessels are found — in short, alm.ist anvwhei'e in the bodv. Gum- 
msta commence to form usually around small blood-vessels or in the «d- 
Tentitta of large ones, and are found of minute she scattered along the 
fibrous septa of an organ in connection with more or less general connec- 
tive-tissue hyperplasia, or as a single large nodule of indej>endent forma- 
tion, seemingly a solitary lesion amid surrounding health. 

The connective tisane around a large gumma l>ecomes oondenaed and 
thickened into a son of fibrous envelope for the newly formed mass. Af- 
ter a time the gumma reaches the size which it is to attain, and then de- 
generative changes commence in it. Acconlintr to Rindfleisch, this is a 
mncous metamorphosis of the cells of the ^rumma, commencing centrally 
in the mass. The cells now disintegrate and become caseous. Sometiu)«>s 
(bey are wholly absorbed, the spot remainmg as a hard cicatrix. This 
cicatrix represents mainly the outside connective-tissue thickening which 
surrounded the gumma, puckered in and occupying a depressi-d art'ti 
corresponding to the position and proportionate to the size nf the origi- 
Fatty granular degeneration and caseous trausforniatiou ia 
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l&rge gummata Burrounded by a considemble ryst-wall of condensed con- 
nective tissue vield a fluid — a sirupy or a cbeesy mass, according to cir- 
cumstances. This mass may persist for a time, and often to the unaided 
eye much resembles pus, especially when seen in subcutaneous g;ummata. 
These collections may persist for a long' time in internal orgiuis, not ne- 
cessarily doing much damage, Tlie danger from a gumma is usually di- 
rectly in proportion to the importance of its place of developme'tit. A 
small gumma compressing a large vessel will naturally cause more phys- 
ical disturbance than a lar<rer gumma more safely situated. One of thi 

a tough, dirty white, or yellowish cic 

mains of the tissue originally invaded by the punimatous infiltration, and 

more or less of the unabsorbed caseous remains of the gummatous cells 

themselves. 

Gummats situated near the surface generally tend to b< 
to soften centrally and then ulcerate their way to the si 
and eliiuinnte themselves in the form of gummy ulcers, 
become serpitrinous, slowly to cicatrize. 

The gunimntuus material is not then in itself specific, but its peculiar 
quality is evident to any one studying its course. Similar material to 
that constituting gumma is found in syphilitic chancre and 
the secondary lesions; yet it acts in a different way, being absorbed witi 
out material destruction of tissue, and often without leaving any soslt 
the first instance, although not necessarily without scar in the seooi 
This difTercnce has been explained by the hypothesis that the sol 

Sphiliiic virus comes into t-ontaiM with the tissues directly at the poiuc 
lancre, and in the secondary stage through the medium of the poisoDt 
blood; that these tissues behave in one way under these circumslanc 
but in a totally different way when they undei^i a specific reaction from 
some incidental cause, having themselves been previously modified by 
contact with a poison which has now ceased toexist; for it is well known 
that the blood in tertiary syphilis is not poisonous directly, or, at least, 
cannot be directiv hetero-inoculated with a positive result. This explana- 
tion is pure theory, and only explains what is undoubtedly a fact by 
stating it in other terms. 

Another pathological change produced by syphilis is a modification in 
the walls of the blood-vessels. Bieaiadecki found the vessels thiclcened 
in the primary lesion, but it has been since discovered that this thicken- 
ing is a constant accompaniment of all inllammatory, especially chronio 
intlammatory changes. Huebner, in his studies of brain syphilis, olail 
that a large share of the important pathological 
that organ are due primarily to changes in (lie wi 

brain, commencing as an endo-arteritis, and culminutiiig in a thickciiii 
of the wall of the vessel and an obliteration of its calibre. The S' _ 
en do-arterial changes occurring in the difTerent large arteries of the bodVi 
unquestionably in undergoing retrogressive metamorphosis, lead directly 
to atheroma and a weakening of the arterial wall, and this again beconMAt 
a direct cause of aneurism. 

The amyloid changes so often found after death in liver, spleen, u 
kidneys, in subjects who have long suffered from syphilitic cachexia, i 
not differ from the amyloid changes due to other causes — such as pi 
longed suppuration. It is only syphiHlic in that it is quite ^quei ' 
' ' connection with that disease. 
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CHAPTER IL 

SYPHILIS. 

Tbe PoiBon of SyphiliB : Ib it a Vegetable Fnsgiis f — The Prodnctioii of Syphilis in 
Di£Ferent Animala. — The Alleged Antagonism between Syphilis and Cauoer. — 
Secretions which contain the Poison of Syphilia — Pecoliar Vimlence of the Secre- 
tion of Mncoos Patches. — Vaooinal Syphilis. — Pathological Secretions. — Physiolo- 
cical Secretions. — Infection by Milk ; by Semen. — Transmission of Syphilis by In- 
heritance through the Mother alone ; through the Father alone. — Date at which a 
Healthy Pregnant Woman mnst get Syphilis in order to Poison her Child« — Choo 
en-retooi; — Transmission by Inheritance to the Third Generation. 

The poison of 83rpbilis. — ^That syphilis is essentially a poison has 
always been conceded; but two points regarding it have given rise to 
much dispute, namely: exactly what the poison is, and exactly where it 
resides. Both of these points are still the subject of earnest investiga- 
tion, and much serious and honest difference of opinon exists about them 
among intelligent men. 

Humoral pathologists had no difficulty with poisons in the blood. An 
assumed condition of irregularity in the fluids of the body was a humor, 
and any amount of theory could be manufactured to fit the facts as they 
appeared. Pathology of the present day is more exact, and demands 
tangible evidence and proof of what a virus is, or else it confesses its 
ignorance, and simply retains the term virus because that is a familiar 
one, and because there is none better at hand. An assumption of a poi- 
sonous quality in that which is the essence of syphilis serves practically 
to assist in accounting for the phenomena of the disease, yet pathology 
does not claim to know at all what the poison of syphilis is. The poison 
of chancroid — most virulent in its local effects, the poison of phagedaena, of 
measles, of scarlet fever, of rabies, of erysipelas, of septicaemia, and many 
others, none of these are known except by their effects. The snake-poi- 
son, which may easily be collected and examined, does not disclose to the 
microscopist, or to the chemist, in just what its poison consists. We 
must, therefore, be satisfied for the present where we are, and wait until 
science has advanced a step farther, and has been able to separate the 
syphilitic poison from the fluids which contain it, while we still acknowl- 
edge that a poison does exist, because the phenomena of the disease are 
best accounted for upon that hypothesis. As to what the poison is, it is 
wiser to confess ignorance. 

The advance which modem investigation is making toward a discov- 
ery of the exact cause of septic disease tends to locate these poisons in 
living germs. Intimations have recently appeared in print that a granu- 
lar substance has been discovered in snake-poison, in which presumably 
resides the septic principle. The minute, rounded, microscopic bodies 
strongly refracting the light, which sink to the bottom after a time in a 
tabe containing pure vaccine lymph, have been shown by the investiga- 



62 THE VENEREAL DISEASES. 

tions of Chauveau and Burdon Sanderson to be actually the contagious 
element of the lymph. The conta^ous quality has been shown not to 
reside in the liquid portions of the fluid. The strong advocate in mod- 
ern days of the bacterial origin of diphtheria, erysipelas, anthrax, inflam- 
matory changes in the tissues, show the drift of scientific thought; and 
although, unfortunately, the difference between the bacteria producing 
diphtheria and those supposed to produce other diseases has not been 
made out, yet it is to be hoped that closer investigation may eventually 
discover in them distinguishing traits. 

The same efforts to discover a living germ as the poison of syphilis 
have been, and are still, being made in the profession. Salisbury and 
Hailier both discovered a fungus which they believed to be the cause of 
syphilis; but other observers have failed to accept their conclusions, and 
the latter have gradually disappeared from view. More recently Lostor- 
fer found some little shining corpuscles in the blood of syphilitic patients, 
which seemed to behave in a peculiar manner, and immediately he an- 
nounced that the poison of syphilis had at last been discovered. Compe- 
tent observers promptly investigated the claims of the discoverer, and a 
few months were sufficient to demonstrate to the satisfaction of every 
one that the supposed syphilitic corpuscles were found in normal blood, 
probably owing their existence to the white cells of the blood. Thus 
faded another pleasant delusion. 

Now another claimant is in the field for the honor of discovering the 
germ which bears the poison of syphilis. Klebs, a well-known and thor- 
oughly capable observer, cultivates a spore which he finds in syphilitic 
blood (api)arently a moving bacterium), produces a plant, inoculates it 
upon an ape, produces consecutive ulcers recalling the ulcers of syphilis 
clinically and histologically, show^s them to Professor Pick, who recog- 
nizi-s thrir resomblunce to svphilitic ulcers, kills the animal, and finds 
between the dura mater and tlie skull a material much resembling gumma, 
and a quantity of organic germs analogous to the forms which had been 
inoculated upon the animal. Klebs* placed a portion of a freshly extir- 
pated syphilitic chancre under the skin of another ape, December 29, 
1877. The wound healed without suppuration, the glands swelled 
slightly. In six weeks the animal had fever, and shortly afterward a crop 
of papules came out upon the neck, head, and face. The ])apules were 
fiat, two or three millimetres in diameter, and of brownish red color. 
These lesions scaled off, but did not uloerati*, and the papules, together 
with the fever, disappeared, leaving no trace. Nothing new appeared 
externally, but in five months after the inoculation the strength of the 
animal failed, and it died. I'nder the site occupied by the papules 
during life, although no deeper-seated disease had then been detected at 
these points, the skull showed evidences of periostitis and of caries sicca 
— exactly such changes as are found in man due to syphilis. A focus of 
interstitial fibrous thickening containing s|)itHlle-cells was found in the 
lung, the pleura being extensively thickeiHMi over it in a radiate manner. 
Certain new formations of cells resembling young syphilomata were 
found in the kidneys. Finally, some blood taken from this ape yielded 
plants looking very much like the fungus winch had been inoculated 
upon the first ape. The parasite, Klebs says, consists at first of movable, 
then of stationary rods, from which latter grow spiral masses of linked 



' Doth casrs are reported from the proceedings of a meeting of nataralists, at 
Ga«8el, in the Allg. Wiener med. Zeitung, October 15, 1878, p. 418. 
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rods. Klebs calla the plants hclikntnonads, doos not attempt to classify 
them botanically, and considers them to be the cause of syphilis. A 
number of observers are doubtless now at work testiiip the conclusions 
of Klebs. It is certaiu that their accuracy will be questioned, and more 
than probable that the whole theory of their causal relation to syphilis 
will be overthrown. 

E. Cutter, of Boston, in a lecture on the morpholopy of the blood, 
delivered before the American Medical Association, .January 7, 1ST8, 
spflalis of .having found threads of mycelium and bacteria of a coppery 
color in syphilitic blood, and the white blood-cells full of spores, which 
escape bv a rupture of the wall of the cell. Dr. Ueitsmann, at a recent 
meeting of the New Y'ork Paihulogical Society, stated that be believed 
he had discovered the syphilitic poison as it exists in the blood. He de- 
clined to make it known until further study had convinced him of the 
accuracy of his facts. Thus it will be seen that investigation is active, 
but the problem is not yet solved. 

Other animals, besides the apes of Klebs, have been successfully in- 
oculated with pieces of chancre, or its secretion: guinea-pigs (Legros, 
Bradley), monkeys fDepaul), cats (V'ernois, Bradley), and ulcers anii 
sumnata produced, leaiting t 
nas been slow in accepting the 
these cases. They will be mentii 

adduced to show what the 
poison of syphilis really is; many more experiments roust be made before 
the question can be set at rest. 

It has been intimated strongly by Diday and RoUet, that an antago- 
nism existed between the poison of syphilis and the u 
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., by Diday, and by Ifodel, 
c&Doerous patients. But this antagonism is c 
have seen many cases in which syphilis and c 
the same patient; and Hutchinson, of London, 

of the Bri I isli* Medical Association, went so far as to record his belief 
that, while the syphilitic dyscrasia was not a cause of cancer, yet the 
prolonged local irritation of a syphilitic sore might induce a cancerous 
action in the part involved. This assertion, doubtless, refers only to 

The secretions ^nrhloh contain the poison of syphilis. — The uni- 
ty or duality of the syphilitic poison iiaa been already discussed (p, 7). 
It remains to consider another important question, namely, in what secre- 
tions does the poison exist in such a state tbat it may be transmitted by 
contact. 

The thin serous secretion of a syphiiil 
pmbably in as concentrated a state as it ci 
Ulie contagiousness of chancre and its clir 
upon a virgin subject have never been doi 
syphilis has been recognized as the start 
frontalions and direct experimental heteri 

The authority of Hunter, in England, i 
in Paris, made as late as 1851, that the po 
ble only through the secretions of the primary syphilitic i 
none of tlie later lesions contained the poison in their secretion, controlled 
the opinion of the general profession fnr a lonir time after the assertion 
had been clinically and experimentally demonstrated to be an error. 
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Thfi pxperiments of Wallace, of Dublin, in 1S3J, anipty demonstrate , 
that inooufation of tljc secretion tHkeri from ulcerated mucous tubercle! 
and from the early pustular ayphilides, would produce syphilis in a hciltlq 
subject. Waller, of Pra/^ue, followed in 1851, and since then a j_ 
tmiiiber of other investigators have been added to the list, including tJ 
familiar names of Gibert, LindwUnn, Hiirensprung, and Uebra, while t' 
cliniiul experience of every physician who sees much syphilis coitstanty 
brings to light cases where the source of contagion has been, not clianoi 
but the mucous patch. 

The contagious properties of secretions from mucous patches, and seo- 
ondary ulcerated surfaces upon mucous membranes, have become of lata 
years so obvious, clinically, that it is questionable whether this lesion does 
not divide ihe honors of propaf; 
sibly even surpass its rivaL F 
and Uiiumlor has emphasized it. 
ulcers of the mucous surfares — all thi 
position frequently to be brought into 
absorption. The long duration of the 
dangerous. They last for months at a time, a 
the syphilitic chancre, for the most part, occu 
in a lifetime, and is of comparatively short du 
inoculated during sexual contact as well from 
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Nearly all the examples of the primary lesion of syphilis encountered 
upoD the mouth or on tlie face, the primary Ipsion pf a suckling child de- 
rived from a syphilitic nurse, of a healthy nurse from an infant with in- 
herited disease, the cases of syphilis acquired from using spoons, pipes, 
glass-blowers' tubes, those communicated by the surgeon through th' 
strumontality of the Eustachian catheter, the digital chancre of the ai 
cheur — in all of these, quite certainly in most instances, the vehicle of 
poison has been the secretion of a mucous patch, 

Perhaps the best recorded clinical evidence of the moculability of mu- 
cous patches and ulcers is that furnished recently by the I'^port of Maury 
and Dulles,' of Philadelphia. James Kelly, it appears, gained his support 
by walking through the country and tattooing, for a small sum. all those 
whom he could induce to submit to bis mutilation. Along his track it 
was found that fifteen individuals had acquired chancre at the tattooed 
points, with subsequent syphilis, out of twenty-two tattooed. Kelly was 
in the habit of putting his needles into his mouth and mixing his colors 
with saliva. On examination, Dr. Maury found that his mouth was full 
of secondary syphilitiu lesions. 

Hetero-inoculations of syphilitic blood, and of pieces of solid tissue, 
which of course contain blood, have been made experimentally by a num- 
ber of physicians (Waller, the Anonymous Surgeon of the Palatinate, 
Pellizzari, Gibert). Some of the inoculations took; others yielded only 
negative results, showing that the intensity of the poison in blood is not 
particularly great. PeSltzzari made five inoculations, of which only one 
took. Among the last three, which are the most celebrstpd, one subject 
of experiment was inoculated with warm blood, with positive result; the 
other two, Drs. Rossi and Passigli, were inoculated in the same way, at 
the same time, but the blood had become cold and was coagulated. "*" 

lult in these two inoculations was negative. 
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Clinically, caaes are eni^uuntered where blood seems to be the vehicle 
of oonta^'on — nhere, for instance, a man acquires chancre, and confronta- 
tion tails to detect any physical lesion in the female, although perhajw 
here Morgan's theory of the contagiousness of vaginal mucus in syphilitic 
women may explain the infection. 

The secretions from pathological lesions, not themselves syphilitic, 
although occurring upon the bodies of syphilitic persons, do not contain 
the virus of syphilis, unless admixed with blood. Gonorrho?a upon a 
syphilitic patient reproduces gonorrhcea by inoculation, and not syphilis; 
and the same is true of chancroid. 

Vidal believes that urethritis upon a svphiiitio person may produce 
syphilis by inoculation. Hill, Marsten, and Hammond incline to the same 
opinion. Tamowsky,' in endeavoring to decide this point, made eighteen 
inocuUtions with blennorrhagio secretions from syphilitic upon healthy 
patients, and got one positive result. This result goes to prove that such 
discharges do not contain the syphilitic jioison, for in one case in eighteen 
there surely might have been an admixture of blood with the inoculated 
secretion. In further explanation of the exceptional case may be advanced 
the well-known fact that urethritis may come on in a syphilitic person, 
due solely to the development of suppurating mucous tubercles within his 
urethra, and these tubercles may yield a discharge which resembles that of 
ordinary mild urethritis (blennorrhagia) in all respects. Such discharges 
will get well under anti-syphilitic treatment, as I have had personal occa- 
sion to observe, and such discharges certainly must contain the syphilitic 
virus as well as do the discharges of mucous patches situated elsewhere. 
If the discharges of urethritis are hetero-inoculable, producing syphilis, 
many wives would get the disease who now escape, and certainly mora 
than one out of the eighteen cases of Tamowsky ought to have yieldi-d 
& positive result. Without concluding, then, that such discharges cannot 
be contagious, it is best to consider that more proof is required before 
accepting the fact as demonstrated. 

Duplay's negative inoculation with pus from a pustule of acne pro- 
duced upon a syphilitic patient, by iodide of potassium, is in point here. 

Vacoinal syphlUs perhaps yields the most convincing evidence that 
heterologous diseases upon a syphilitic person do not contain the poison 
in their secretions. It is well known in all epidemics of vaccinal syphilis, 
uid there have been many, that all the children vaccinated from the vesicle 
upon the arm of a syphilitic child do not become poisoned, and, as a rule, 
that those first vaccinated escape (receiving the serum only), whUe the 
last comers get also some of the blood, and they develop both vaccinia 
and chancre at the inoculated spot. Tt has been demonstrated beyond 
question that pure, clean vaccine lymph, taken from a syphilitic person, 
is safe, and not poisoned with syphihtic virus, so long as admixture with 
blood has been avoided. The vaccine scab from a syphilitic person doubt- 
less could not be used without great danger of inoculating syphilis, since 
the scab always contains a portion of the true skin of the patient from 
whom it comes. The epidemics oE vaccina! syphilis should teach the phy- 
siotaa never to use lymph taken from a child known or presumed to be 
ayphilitio, for no amount of care can absolutely guarantee the absence of 
a trace of blood from the vaccine virus he has gathered. 

Kven at the present day epidemics of vaccinal syphilis are reported, 
uid they are likely to continue. So late as Feb. 2, 187B, there appeared 

' VortrSfre ub«r renorisotie Kcankheiten, Berlin, 1872. 
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in the Italian Medical Gazette of Lombartiy the history of twenty-a 
children vaccinated from one ayphilitic vaccinifer, among whom fourtei 
acquired syphilis. In New York the question of the transmission i 
syphilis by the public vaccinators has several times been before the Hcaltl 
lioard, and the possibility of auoh an accident is constantly coming' up ii 
the minds of fathers of children in private life. 

Such experience as that published by Jonkoffsky,' where fifty-Beven 
children (foundlings) were vaccinated witn lymph taken from eleven chil- 
dren with inherited syphilis, without the transmission of syphilis in any 
CHse, can be set off by Hutchinson's' admirable report, in which ten out 
of twelve vaccinated got syphilis, the vaccinifer being a seemingly healthy 
child, who afterward was "discovered to have inherited disease, aithougn 
the mother seemed healthy at the time — as healthy as did the child. 

Vaccinal syphilis frequently kills its victims, and there is no possible 
excuse for it in the present day. Pure vaccine virus can be obtained on 
quill and ivory points, taken directly from the calf, in most largo cities in 
civilised countries, capable of transportation for a short distance; while 
vaccine lymph, in glass tubes, may be safely sent over the world and re- 
tain its powers, as may also the scabs from tne calf. 

It must be remembered that vaccination may call out latent syphilis, 
and produce an eruption upon a patient already syphilitio, just as a blister 
or other traumatism may do. 

The seoreUons from tertlaiy lesions of syphilis, serpiginous ul- 
cers, lesions of itone, etc., do not seem to retain any inocuiablo quality, so 
far as the transmission of syphilis is concerned. Diday's sixteen negative 
inoculations of blood, derived from patients with tertiary syphilis, seem to 

frove this, as well as the fact that a patient with tertiary lesions still upon 
im may occasionally acquire chancre anew, and run through a second 
mild course of true syphilis (p. 83). The one exceptional case quoted by 
Bumstcad, of the Ohio surgeon who aci^uired syphilis by inooitl&ttng his 
finger while operating upon syphilitic disease of the bones of the skull, 
cannot overthrow the rule without more eases to confirm it, for there are 
so many accidental ways in which a surgeon, with an abrasion on his fin- 
ger, may acquire syphilis in the exercise of his profession, that the great 
wonder is how any person escapes who handles the disease at all oustom- 

Therefore, with tertiary eyphilitio secretions, as with non-syphilitio 
pathological secretions upon syphilitic persons, it is well to reserve judg- 
ment for a time. They may possibly be capable of carrying the potsoi 
of syphilis without admixture of blood; but it has not yet been provei 
that they do so. 

Of thephysiologioal seoretions it may he quite confidently affirroai 
that none of them are able to communicate syphilis by inoculation. Mow 
gan's vaginal mucus seems to be an exception to this rule, but it is mon 
than probable that none of the prostitutes in the Lock Hospital had I 
vagina so nearly healthy as to secrete only mucus ; the discharge in evcij 
case must have been muco-pua, as, indeed, it was generally claimed to 
have been. The experiments, moreover, related more to the auto-inocu- 
lability of these secretions than to their poisonous, syphilitic character. 

The tears, the urine, the saliva, the perspiration, the milk, the semen, 
have all been repeatedly inoculated without success. Very recently a dis- 



in has been raised upon the laet tno phjaiological secretions, regard- 
ing their power of transmitting syphilis. 

Infection by milk. — Voss ' reports a case where the injection of a 
Pravaz syringeCul of milk from a syphilitic woman, under the skin of a. 
healthy person, produced syphilis ; but his couolusions are arrived at with- 
out just grounds. The report states that an abscess 6rEt occurred at the 
seat of the injection ; then, after an incubation of forty days, a few pap- 
ules (the alleged chancres) appeared around the seat of the abscess, and 
in five days (and this is the weak point, for no general eruption due to a 
chancre was ever known to appear within five days of the primary lesion) 
a general maculo-papular syphilide came out. 

A single case can never constitute a rule in syphilis, for it is almost 
an impossibility to be certain to have eliminated all other sources of con- 
ceivable contagion, excepting the one under consideration. 

Milk from syphilitic patients has already been several times injected 
under the skin, with negative result (Padova and Protcta). 

Another case, published as one of transmission of the disease by 
syphilitic milk, deserves notice here. Cerasi * has reported that a child 
was given to an apparently healthy woman to nurse ; that the child had 
no chancre at the mouth, and that the nipple remained unbroken ; but 
that, in three months, the child became syphilitic, quickly developed gen- 
eral symptoms, and died in a convulsion. The autopsy revealed gum- 
niata in the brain and lungs, and an indurated liver. It now turned out 
that the nurse had had chancre two months before assuming charge of the 
child. 

It seems paltry even to discuss such a case, for the child dies promptly 
with the lesions of inherited disease; the nurse has no symptoms except 
headache, rheumatic pains, and some pallor of complexion, while no rea- 
sons are given for supposing the father and mother of the child to be 
healthy. 

None of these cases, therefore, can count against the investigations of 
other competent observers, and milk must still be considered incapable in 
itself of transmitting syphilis, either by inoculation or by ingestion, and 
must remain so until incontrovertible proof is adduced to the contrary. 

The apparent infections by milk recorded by a number of observers 
Are more than set off, as the matter now stands, by carefully observed 
cases, where children have suckled syphilitic nurses and remained sound, 
while inoculations of milk directly proves its lack of noxious quality. If 
the nursing ayphilitio woman has a mucous patch, and the child a fissure 
on the lip, then the whole premises are changed, and chancre on the lip 
of the child is the natural result. 

Zeissl believes that children do become infected by nursing syphilitic 
women, whose nipples and lips, in consequence of a mercurial course, show 
no signs of syphilis ; but he does uot state positively in what manner he 
believes the transmission of syphilis to occur in these cases. 

The infeotioua quality of semen is a matter of very serious dis- 
pute, both as to its direct contagious properties and its capacity by im- 
pregnation to infect the offspring, the mother remaining healthy. 

On the first point the recent experiments of Mireur ' bear directly. 

' Patenb. mad. Wochensobrift, No. 33, l»7fl. 

■ Qaa. di Roma, Julj, 18TT, asd Jahreaberioht f. genunmten Had., Bd. IL, AbU 
n., 1878. p. 530. 

■ jUmalea de derm, et de ejpb. No. 6, Tome Till., 18T7. 
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With true French indifference to tile means by which he arrived at hi( 
material for experiment, he inoculated four healthy individuals with aex 
obtained from a man of twenty-six veara, in fresh secondary syphilis, \,. 
bad not received any treatment. The subjects of experiment were loi 
and carefully observed in each case, with negative result. 

Such positive proof of the lack of contagious quality in the semen 
more than counterbalances the claim of Von B&renapruiig, that semen may 
directly infect a. woman, if she conceives at the time ; or of Porter and 
Parker, that she may be poisoned through the semen alone, without con- 
ception, and without the receipt of any primary lesion on her part. The 
small size and ephemeral character often of the primary lesion in the fe- 
male renders it necesBary to accept the last part of this assertion with 
much reserve ; and tlie evidence at best is only negative, for a little blood 
may very easily escape from an abrasion in the male, and carry the poi- 
son along with the semen. On the other hand, the mass of cliniaal evi- 
dence is enormous, going to show that men in full svphilia, but without 
local lesion, may have intercourse with impunity, ana may even impreg- 
nate healthy women, and not transmit syphilis to them at all, or even to 
the offspring. That the semen, however, can transmit syphilis by inheri- 
tance seems to be pretty conclusively proved, as will be related farther o%, 
but it certainly does not always do so. 



' STPnrLIB BY rJtBEEITANCK. 



In connection with the study of the virus of syphilis, and of the fluit 
which contain it and may transmit it, the question of transmission by L 
beritance naturally comes to mind, and calls for consideration in this iti 
appropriate place. The question is a knotty one — and one, as yet, far 
from being solved to the satisfaction of the professional world. 

In the sixteenth century, after syphilis became generally known, its 
transmission by inheritance was accepted. Afterward it was doubted. 
Hunter doubted that syphilis could be inherited. Ricord thought inheri- 
tance was rather the exception than the rule. During all this time there 
was a general behef prevalent in the profession that syphilis could descend 
to offspring, especially if the father were diseased ; and finally. Vassal, 
and later, Gullerier, took the other view, and were the starting-point of 
that opinion which to-day embraces a vcrv largo and respectable follow- 
ing, namely: that the father's disease, or fipalth, is a matter of no impoi^ 
tance, so far as syphilis in the child is concerned, and that inherited 
syphilis cannot occur, except as a result of constitutional syphilis in the 
mother. 

When both parents are diseased, the child is quite certain to be ay] 
litic, unless the poisonous quality of the malady in both parents, and ef 
cially in the mother, be pretty nearly exhausted. Cases have been 
corded where the child appeared sound, in spite of disease in both parents [' 
and all records dealing with this question refer to cases in which, the 
mother being diseased and producing a number of children, some of 
these suffer but little, if at all,' while others, bom later, are manifestly 
syphilitic. This suggests the thought that during the lulls of disease, 
when the natural tissues of the mother seem to be healthy, porhaiM the 
I may be free from the germ of the disease. It Is certain that % 
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syphilitic womau under treattnetit may produce a child in all respects 
heklthy, and then, giving up medicine under the idea that she is well, 
may give birth later to a child about whose syphilis there can bo no doubt. 
One of Thurman's cases, quoted by Mireur,' is in polot here. Both parents 
were ayphiUtic, both had apparently recovered uuder treatment, and nei- 
ther of them showed any trace of syphilitic symptoms afterward, while 
they continued under Thurman's observation. Seven children were born 
to these parents succeasively, became covered with ayphilitio eruptions, 
and died. In the eiglith pregnancy, the mother was submitted to mer- 
cury. A healthy child was bom, which remained well and grew up. In 
the ninth pregnancy, the treatment was continued, and the child was bom 
healthy. In the tenth pregnancy, supposing herself well, treatment was 
neglected. The child appeared well at birth, but a syphilitic eruption 
came out later, and it died in six months. The mother finally became 
pregnant for the eleventh time. She again received mercury, and her 
child was born, and continued healthy. 

That there are gome unexpected peculiarities about the transmission 
of syphilis bv inheritance, is certain. The theory that in certain cases 
the mother, by continuing to carry infected children, becomes by this 
means herself constantly more and more diseased, cannot be supported, 
because the examples proving it are altogether too exceptional to be rea- 
soned from. It may seem to account for the fact that the older children 
are sometimes more diseased than the earlier ones born to the same syph- 
ilitic parents (as a matter of fact, this is exceptionally rare); but the 
rule remains that, in the vast majority of instances, syphilis exhausts it- 
self by lapse of time in the mother, and her children become less and less 
diseased, and finally healthy. 

When the woman alone Is syphilltio, the child is quite certain to 
iuberit the disease. The ovule itself is a part of the poisoned mother, and 
its development into an unhealthy child is a matter almost of necessity. 
Kxceptions to this rule have been alluded to above, where the mother has 
syphilis, then produces a healthy child, then a syphilitic one. Most of 
these oases (Zeissl has several of them) can be explained away. Those 
which cannot, must either be accepted as a mystery yet unsolved, or as- 
cribed to the fact that, during a lull in the disease, the impregnated ovule 
was and remained healthy throughout, Adam Owro, of Chriatiivnia, in a 
number of communications which have appeared of late years, contends 
hotly (or, and adduces numbers of cases in support of Cullerier's proposi- 
tion, that sypbOis in the child is inherited from the mother alone. His last 
report covers forty -two syphilitic fathers having eighty-nine children. All 
the fathers were syphilitic, all the children were welt, all the mothers 
remained healthy, all the cases were observed in private life. 

Sturgis, of New York, has stoutly upheld this proposition; and J. W. 
Thompson says, in the Richmond and Ixiuisville Medical Journal for Feb- 
ruary, 1870, that he has a list of aeventy-two persons (adults and children) 
*»ho themselves are sound and their mothers well, while he " positively 
kaows that all their fathers had syphilis. Mireur, in his pamphlet on the 
inheritance of syphilis, also takes this view. Two of Mireur's cases claim 
rehearsal here, for they demonstrate beyond the possible shadow of a doubt 
that a syphilitic father may produce a healthy child if the mother remains 
sound. One of the cases (p. 36) is this. C. has chancre and syphilis. 
In one year he marries. In ten months a healthy child is bom, who con- 
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tinues nell up to two years of age. Then the child acquires a chancntfl 
upon the lip frotii kissing its father, who has at the time an indolent eroirfl 
sion upon one of his lips, and in due time a roseola and mucous patched ■ 
at the anus appear upon the child. In another case equally instnicttre, %M 
syphilitic man impregnates his healthy wife and his syphilitic mistress ki I 
about the same time; both children come to term. The one bom of th»| 
healthy wife has no disease; the illegitimate child, who is said to be th«-1 
image of its father and whose mother is also syphilitic, is diseased. I 

Whec the father alone ia jsyphilitic, the child unquestionable^ 
often escapes if the mother remains well. I have the most positive eri- ' 
dence of this in the cases of seven young men with twelve ohildren : 
each father had syphilis, was treated by me throughout the disease, got 
married and had children under my observation, all in the city of New 
York. All the children and all the mothers are well. All the young men 
married before their symptom had entirely disappeared, all of them Lava 
had some slight but positive symptom of syphilis since marriage. Soma 
of the children are under constant observation. All of them are occaiioa- 
ally seen. None of them have ever shown a sign of syphilis. A great 
cumber of other corroborative cases are constantly turning up under my 
observation, and there can bo no reasonable doubt of the fact that a heal- 
thy woman, by a syphilitic man, may have a healthy child. 

But that a healthy woman by a syphilitic man niu»l have a healthy 
child, is altogether another question, and certainly is not a fact, if there 
is any value in evidence. Friinkel,' in examining placentjp, found fourteen 
which he believed to be syphilitic, in women who seemed healthy. The 
value of this observation, however, is more apparent than real, becauss 
many pathologists deny that the ao-called syphilitic placenta is due to 
syphilis at all, of necessity, 

Hutchinson and von Rosen are inclined to ascribe more power to the 
father than to the mother, in transmitting syphilis by inheritanoe. U. 
W. Taylor,' of New York (two cases), and J. N. Hyde,* of Cbioaco (three 
cases). Van Harlingen,* of Philadelphia (one case), have published veiy 
strong cases to show that the father alone, if syphilitic, can produce a 
diseased child, the mother remaining sound. Caspary, ' Keyfel * (43 
healthy mothers, 44 syphihtic children, the fathers being syphilitio), Di- 
day ' (36 cases), and many others, have recently come forward to sustua 
the proposition that the father alone, without disease in the mother, may 
transmit syphilis to the offspring. 

The strongest of all the public documents sustaining this side of the 
question is the recent monograph by Kassowitz,* wherein the whole sub- 
ject is submitted to an exhaustive study going to show, without leaving 
room for much doubt, that inherited syphilis in the child may desoend from 
the father alone. 

I have encountered, in what I believe to be a reasonably large expe- 
rience, but one case sustaining this view, and that one was imperfectly 
observed. The case was that of a child dying shortly after birth with 




I Arohiv f. Oynaikologio, 1873, VoL V., p. 45. 
' ATohiveH of CliDinul Snigerj, Septombei, 1376. 
' Aichives of Dennatology, April. 1878, p. 103. 

• Ibid., April, 1877, p. 211. 
» VierWIjnhrBBBchrift f. Derin n-Syph., 4th Heft, 1875. 

* Bepanit Abdmok bus dem iirtzl. IntelligeiubL , No, 21. 1870. 
' Aimalee do dennatologie et de syphiligcflphie, T. 8, No, " 
■ Die Veieibuug dei SypkUia : BraumUller. Wien, 187S, 
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pemphif^us and cachexia, where the nutopsy showed syphilitic lesions in the 
lungB, liver, and other organs. The roother was apparently, and always 
had been, healthy, and so did the father appear to be; but the latter 
confessed, after a sharp examination, that he had had syphilis eiebt years 
before. The mother was not kept under observation long enough to ^ve 
this case full value. The mother was a patient of Dr. C. C. Lee, of New 
York, who asked me to see the case with him. 

It aecms fair to accept as proved, therefore, that a syphilitio father 
may procreate a syphilitic child, and that, if the mother at the time of 
conception is healthy, she may remain so, or seem to remain so, indefi- 
nitelv, the child being born syphilitic. 

This statement leaves two very weak points unsatisfied by explanation. 
The points, both negative, are theito: in no case, so far aa 1 remt^mber, 
has it been shown that a healthy mother, who had produced a syphilitic 
child diseased from its father, afterward became herself poisoned by ex- 
perimental or accidental inoculation. The other point is this; Colles'a law, 
so called, states that a child with inherited disease may poison a healtliy 
stranger whom it suckles, by inoculating the breast; but that the same 
child cannot poison its mother. Uow this rule can possibly stand, unless 
the mother is already diseased, it is hard to conceive. And yet no au- 
thentio instance has been recorded in which, among the great number of 
oases observed, any exception to Colles'a law has been noted. BrLtio 
Cochi in 18514, and MflUer in 18GI, are quoted by Kassowitz as having 
reported exceptions to this law; but Kassowitz adds that the cases were 
not described with great accuracy or distinatness, and therefore, scienti- 
fically, they are of no value. Caspary ' attempted the only possible posi- 
tive solution to this question. He found a seemingly healthy woman with 
a syphilitic husband and a syphilitic child. ITe inoculated the teaman 
with the accretion of aypkitis without effect, thus seeming to prove that 
although apparently healthy, she already had syphilis. 

I myself have one case bearing on this point. A woman has had un- 
der my observation three children, all syphilitic. Her husband was and re- 
mains syphilitic. The first child was a few months old when I first saw it. 
It was sent to me for treatment, with the statement that it had been born 
healthy, had been poisoned by its wet-nurse, and in time had poisoned its 
father. The child and the father were manifestly syphilitic. The ihother 
thought she was sound, and would have passed for being well, except for 
a very thorough examination, which detected an occasional suspicious- 
looking macule upon the skin, and some small but beautifully character- 
istic mucous patches upon the throat and inside the mouth. All three 
were treated. The baby died. The mother lost her symptoms at once, 
and considered herself so well that she refused treatment; the father's 
symptoms continued and were severe. 

After a time the wife again became pregnant in another city. A child 
was bom apparently healthy. The mother was a picture of perfect health, 
and considered herself well. The father was still under treatment. The 
baby was pronounced healthy by the doctor in attendance, and given to a 
«ret nurse. The nurse soon got a sore on the nipple, then a sore was 
found on the baby's mouth, and both nurse and child commenced to give 
evidences of syphilitic poison by eruptions. On this account the nurse 
vras accused of having poisoned the child with syphilis, and was discharged. 
The child's mouth was treated, another nurse was sought, accepted the 
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place, And aft^r a few weeks the familv again came to New Tork. The 
mother seemed to be in the perfectioa of beaiUt, and no trace o( arphi^ 
existed upon her. The child, now mboat eight moatbs old, looked like ML 
old man ; the bead waa small, the footanelle nearij closed, tlie ' ' 
wsated, the voice boaree, while a large fungating ulcer occupied tlie c 
of the moutb. The Eatber bad white patcbea oa the tongne and aqi 
moiu, serpiginooB spots on the scrotum. 

The new nurse waa pale, had one raw, hard, be«fy- looking ulcer 
the nipple and breast about one inch long and baU an iticb wide^ Sbtf 
was feveriah, sore throat was commencing, with pains in the booee at 

Nurae and baby were pnt uader treatro«it. The former continued to 
have a few lulld symptoms of syphllU while under observation (uz 
months). The child's symptoms disappeared under treatment. 

Finally, tbe rootlier became pregnant again. She seemed to be per- 
fectly well, but I urged her to take treatment continuously througfa tbe 
term of utero-gestation. This she failed to do efficiently, because she en- 
joyed, seemingly, the absolute perfection of health and looked perfectlj 
well. At tbe end of the eighth month, without cause, the child a more- 
ments in the womb ceased. At term, in February, 1879, she was delivered 
of a dead child, tbe macerated condition of the latter showing that it had 
been dead some time. In August, 18T9, I saw tbe mother ; she bad 
taken no treatment, but showed no sign of syphilis. 

This case is very instructive. Had I not seen the mother before the 
death of her first child, I should have felt certain that she had no sypbilis, 
for, from that date until thJB writing, now a period of more than three 
years, sho has not shown tbe least symptom of syphilis, except by the 
fact that tihe has produced two syphilitic children. 

In summary of the foregoing statements, it seems just to conclude: 

1. When both parents are syphilitic, the child isalmost necessarily dis- 
eased. Exceptions are probable under treatment of tbe mother, or when 
lapse of time has exhausted tbe disease in the mother; exceptions are 
poeaible during lulls in tbe disease, or under circumstances with whidi 
science is at present unfamiliar. 

2. When the mother is diseased and the father healthy, the child ia 
syphilitic, excepting under the same circumstances as obtain vhen both 
parents are diseased. 

3. When the father is diseased and tbe mother healthy, tbe child is 
healthy, as a rule. Sometimes the child is diseased under these circum- 
stances, while the mother »eema to be and coiilinuei to remain vtell in all 
respects, as testified to by a number of perfectly competent observers. 

In connection with this question of the transmission of syphilis by in- 
heritance, three other points must be considered, namely: the date ftt 
which a woman, carrying a cliild, may become syphilitic without poison- 
ing the child; the " choc en-retour" of Kicord; and the transmission of 
syphilis to the third generation. 

Date at vrhloh a pregnant 'woman may become ayphilitlo 
without poisoning her ohild. — Unless the mother, who haa be^i 
healthy and carries a healthy child, gets a chancre before the seventbt 
month of prepiiaiicy, it is believed that her child will escape (Ricor^. 
Ilocck, B&rensprun^, Frankel, and others). 

If the mother gets her chancre at the moment of conception, or soon 
after, she is apt to miscarry. If she j^ets it later, the child goes to term, 
but is born thoroughly poisoned, with poor obanoe of surviring, Tbe 
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common agreement is that, if the chancre does not appear before the 
seventh month, the child is safe. This is not always the case, however, as 
proved by Chabalier's ' case, in whioh chancre did not occur until the 
ninth month, due to intercourse at the end of the seventh month, with 
thirty-eight days' inoubatioa. In this case the child had syphilis, of whioh 
it died- 

Choo en>Tetour is a fanciful expression, meaning that a healthy wo- 
man conceives by a syphilitic man, that the ovum becomes diseased through 
impregnation with diseased semen and in its turn poisons the mother, tne 
latter never having any chancre, but becoming directly oontamiflated by 
contact of her fluids witb the infected fluids of the fcetus. 
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The pos^bility of choc 
inheritance of syphilis from t 
The possibility of this method 
believed in by others. It will : 
tion of the question of 
can transmit syphilis to his offspring t 
printed upon his spermatozoa — and th( 
is absolutely impossible — then it is very probable that chi 
ists, and that tlie prolonged presence of the child in utero necessarily 
poisons the mother, without chancre, giving her perhaps a modified form 
of the disease — not enough poison to betray itself by the usual symptoms 
of syphilis, but enough to protect her from acquiring the disease after- 
ward in a natural way, or by inoculation (Caspary), and preventing her 
child from giving her chancre of the breast, thus justifying Colles's law. 

An occasional able essay upholding the possibility of choc en-retour 
appears. Diday * recently published such a paper, stating than an ovum, 
or an embryo, or a fostus, poisoned by the father, might produce disease 
in the mother at any time before birth. 

The transmission of syphilis to the third generation has gener- 
ally been doubted. A common belief is, that after syphilis has been once 
trsnamitted by inheritance it degenerates into something like scrofula, 
which in its turn may be transmitted, although the syphilis may not. The 
truth seems to be, that the activity of the syphilitic poison is freshened up 
by transmission to a growing child. Infection of a healthy nurse by a dis- 
eased child is very common. Von Itinecker inoculated a healthy physician 
with pus taken from a pustule of acne upon a child forty-nine days old, 
whose syphilis was inherited.' Everything goes to show that the poison in 
A baby is exceedingly active, although that in the parents may have almost 
died out before the child is born. The reason syphilis is not generally 
transmitted to the third generation is, that if the quantity of poison in 
the child is great and the quality intense, the baby does not survive. 
If it is less powerful, the child overcomes it, throws it oS, or, at least gets 
flo far along in the tertiary stage before it has reached the age at which it 
can marry and have a ohUd, that transmission to the third generation is 
very seldom encountered. I have a case now under observation in whioh 
I upeot finally to prove transmission to the third generation; but the 
£MStaare not yet ripe for mature conclusions, and I withhold them. Hutch- 
iuoD * believes he has seen one instance of transmission in the third gen- 

* JoniD. de mM. de Ljoa. May. 1864. 

■ AnnalsB de dermatologie «t de BjphilifTaphie. T. 9, No. 9, p. 161. 

■ YerhaiidlnDgea der phys. med. OeMllrchft in Wanbnig. Vol. IlL, ISaS, p. 381. 

* BaTiidds'a System of Hedioiaa. I., p. IW. 
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eratioD. Simoiiy in the debate on syphilis before the London Pathological 
Society in 1876, thought he had seen a case. Lewin ' reports a case, and 
Atkinson, of Baltimore, another.' 

Enough evidence from different quarters, therefore, seems to have 
been collected to decide that syphilis may be transmitted to the third 
generation. 

1 Wien. med. Presse. No. 1. 1870. 
^ ' Arohivea of Dermatology, Jan., 1877, p. lOCL 




SYPHILIS. 

Methods of CoQtagic-n in Acquired SyphUia, Direct and Mediate.— The Dntation ot 
Byphilisand tbcQusHtioii of MHrriage. — CauteriBstio Provocatoria. — The ProgTiiwia 
of Syphilis, and the Inllaence at ConsCitatioa and of InMrciin'ont Fh/Biologioa! 
and PaCbolofTical Coaditioiw upon iM Counie sud Duration. — Second Attaok of 
True Syphilis ocooning in Individiuja who hnve already onoe h»d Syphilis. 

The methods by ^rhich syphilis may be acquired are many. They 
have been foreshadowed in the last chapter during the consideration of 
the transmission of syphilis by inheritance, and of the fluids which con- 
tain the poison. On the niethoiU of acquiring sypliilis by inheritance, 
nothing more will be said; the present section deals with syphilis acquired 
by oontagion. 

Syphilis may be acquired by contact of a surface capable of ahsorption 
upon any part of the body with the poison of syphilis its contained in any 
of the fluids capable of holding it (Chapter II.), whether those fluids are at 
the time upon the body of the person yielding the poison, or upon some 
indiSereut object. This opens the subject of direct and mediate conta- 
gion. 

Direct contagion — Syphilis acquired by sexual intercourse in the 
usual way is an instance of direct contagion. The surface capable of ab- 
sorption upon the healthy person is brought into direct contact (usually) 
with the source of the poison. But there are many methods of direct 
contagion other than that by sexual intercourse; as illustrating these 
methods may be instanced: the chancre of the lip, acquired by kissing, a 
mucous patch being the source of the poison; the digital chancre of the 
surgeon, acquired while manipulating poisoned parts; or of the accoucheur, 
acquired while practising the vagiuul touch; the chancre on the nipple of 
the healthy nurse, taken from the mucous patch in the mouth of the syph- 
ilitic child, and vice versa. Such examples might be multiplied indefi- 
nitely. 

ATediate COntagiOD. — Puche's often-quoted case is an excellent 
inatanco of mediate contagion, the healthy prepuce acting as the medium: 
A married man with a long prepuce has intercourse with a, former mis- 
tresB. He returns home unwashed, and repeats the sexual act with his 
wife, leaving in her vagina some syphihtic secretion which he had ob- 
tained from the mistress, and carried in the folds of his prepuce. The 
man escapes infection, but his wife acquires chancre. Spoons and forks, 
cups and tobacco-pipes, tattooing-needles (p. 64), are well-known media 
of ooRtagion, receiving saliva which contains the secretions from mu- 
cous patches in the mouth, and depositing it upon a fissure int he lip 
of another person. Alt hetero-inoculations, for purposes of experiment 
or otherwise, are instances of mediate contagion. In the industry o£ 
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glass-bloning. the passage of the tube from mouth to mouth lias been 
known to effect a widespread distribution of the poisoa. There are 
aome grouods for believing that a Dew cigar may retain in an active 
slate, at its twisted end, some of the syphilitic poison derived from the 
momb of the man who originally rolled it — wetting the twisted end, ax 
is often done, with saliva. Vaccination as a means of mediate contagion 
has already been noticed. Surgical instruments have sometimes been 
the medium of contagion. Hardy states * that, in lS7(i, a specialist in 
ear disease, in Paris, is believed to have inoculated thirty or forty persons 
with the Eustachian catheter. He (Hardy) had treated five of these. 
Wot cups have carried the disease, the transplantation of teeth has done 
the same, and the practice of the religious rite of circumcision. 

A knowledge of the varietv of methods by which syphilis may be 
conveyed is of great value to the patient, who is ordinarily ignorant of 
it. It is well to instruct htm in tnis, as well as to give him directions 
about the local and general treatment of his disease, so that, while curing 
himself, he may know how to preserve those by whom he is surrounded 
from infection. 

The duration of syphilis, and the question of marriage.^ 
Zeissl is reported to have once made ihc stateiiieut that, if a man has 
syphilis once, he has it for ever, and that his ghost after death will still be 
Evphilitic. Fouruier has reported a case where a guumiy tumor on the 
thigh ap[>eared fifty-live years after chancre. In face of this strong as- 
sertion and this authentic case, each emanating from a gentleman occu- 
pying an authoritative position in the profession, who shall say that sypi 
lbs ever gets well, and not stand condemned bv hia own words ? 

And yet syphilis undoubtedly does get weiL It is notorious that 
patient while syphilitic cannot take the disease. Thousands of iuoci 
tions have been made upon such patients, by hosts of experimentei 
especially by Boeck and the syphilizers — the matter inoculated being 
rived either from syphilitic secondary lesions or from syphilitic chani 
The result has been invariably one of two; either the Inoculation 
proved negative, or one of these two lesions has followed: (1) an abortive 
pustule or papule sometimes going on to ulceration, or (^) an ulcer yield- 
ing auto-inoculable pus, and considei'ed by Bome to be a chancroid. In no 
instance, and at no stage of syphilis, has experimental inoculation of 
syphilitic virus upon an infected person been attended by the develop- 
ment of a fresh attack of syphilis, with its characteristic consecutive 
phenomena. Protection against future attacks is secured by a single 
infection; and yet there are a number of cases on record, resting on evi- 
dence which silences criticism, proving that true syphilis may be acquired 
twice by the same individual, and may in one lifetime run through Its 
different stages twice (p. S3). It follows that the first syphilis must be 
well, or the second could not have been acquired. 

The only Haw in this argument is that furnished by the facts that: (1) 
tertiary lesions are no longer contagious, and do not involve a persistence 
of the original poison as such, or at least not in its original state; and 
(2) occasionally patients still suffering tertiary lesioi:a upon their ]>er8aiUi 
bear healthy children. Therefore such persona, although still syphilil' 
do not possess the active poison of syphilis, and therefore may takt 
disease again. Consequently it must be granted that there is no gui 
tee that the impress received by the organism upon the acquisitic 

' Gu. de* hup., Bept 10, 1878, p. 888. 
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syphilis is ever totally eradicated, and that if the poison, as a poison, 
becomes exhausted by time, yet the possibility of after-outbreaks — if not 
virulent, at least due to syphilis — cautiot be positively denied by any 
honest obserrer. 

This statement at first siglit seems to present a gloomy outlook for the 
patient, and to cast deapair into the hopes of the physician in all his ther- 
apeutio efforts. But, practically, this is not the case. The treatment of 
syphilis is one of the few elories of medicine. It offers one of the very 
rare examples of the specific action of drugs. A close knowledge of ita 
intricate workings and its myriad symptoms gives the physician a breadth 
of power over chronic disease, which he can acquire in no other way. 
When least expected, syphilis crops out as a cause of symptoms, which 
may have long baffled explanation, in a person whose character and sur- 
roundings place him above reproach. The multiple means of mediate con- 
tagion place syphilis within, not only the possibility, but almost the prob- 
ability, of all mankind. The sanctity of virgin purity does not shield its 
possessor, the gray hairs of the sage do not protect him, the holy atmo- 
sphere of religion is no barrier, which syphilis by the aid of mediate con- 
tagion may not easily break down. 

And yet, notwithstanding the widespread prevalence of the disease, 
it is usually a kindly enemy, and does not trouble its victims much at the 
present day, in the atmosphere of New Vork at least. Were it not for 
Its treachery, it might be laughed at, but it is eminently respectable in its 
strength, and it sometimes exercises its power with a virulence which is 
appalling. It pervades the whole body, and may spring out when least 
expected, and its possessor has little safety, except in that comfort which 
& prolonged thorough treatment affords. No disease equal to syphilis, in 
obstinacy and virulence, yields a like ready response to treatment; and 
no condition, however seemingly hopeless, need excite despair, if only 
syphilis can be made out as a cause. 

Practically, in the vast majority of instances, ayphiiis is a very mild 
disease. It gets well, to all intents, under a variety of treatments, or un- 
der no treatment at all very often; and the main advantage possessed by 
one treatment over another is the power which it may give of imme- 
diately controlling symptoms which directly threaten life, limb, or func- 
tions, and the guarantee afforded by experience in its use against relapse, 
or serious disease late in life. 

It is a less serious matter to have syphilis than that one's father should 
have died of consumption or of cancer. Bad malaria, or dyspepsia, or 
rheumatism, or eczema, or psoriasis, or a number of other maladies, are 
infinitely worse than ordinary syphilis, far harder to manage, and much 
more likely to relapse. The danger and the severity of common syphilis 
is much overrated bv the profession, as well as by the public. Bad syphi- 
lis ia undoubtedly a horrible disease ; but there is very tittle bad syphilis in 
the community, compared with the total number diseased. 

Therefore, allowing that bad cases may continue to relapse almost in- 
definitely, and that some late lesion, due to syphilis, may occasionally ap- 
pear after any treatment upon a patient once affected, even possibly up 
to the hour of his death, yet the common duration of the disease is only 
about two and a halt to three years, and many cases do not have symp- 
toms longer than during a few months. After the first year, or year and 
a half, there is generally but little trouble; and when the disease has fairly 
died away, the patient is as well as ever, and may go on to a ripe old age 
without ever again hearing of his enemy, having healthy children, and 
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passing through the changes Incident to advancing life exactly like any'l 

The question of tnarrtage links itself naturally to the questio 
the duration of syphilis. When may a syphilitic man marry? A roan'af 
life is not necessarily blighted by syphilis; and although the first impuluj 
of a young man, upon acquiring the disease, is to forswear matrimonr) 
yet he changes his mind after a time, and very justly so, when be final 
that syphilis is not the horrible plague he had supposed it to be. Tht 
man who marries during the activity of syphilis commits a sin, the pen- 
alty of which is paid by his wife, his children, and society. In that pen- 
alty he shares, but he has no right to throw any of his burdens upon an- 
other, especially if he considers that other an object worthy of any regard. 
After the virulence of the disease has become exhausted, then a man may 
marry, and should marry, as discharging a duty due to society. 

The time at which marriage becomes justifiable cannot be stated with 
absolute accuracy. In a general way it may be safely said that a man 
should not marry until at least three good years lie between him and his 
chancre, and at least one year has elapsed since the disappearance of the 
last symptom which can be ascribed to syphilis. Also, it is wise for a 
man not to marry until he has passed through a prolonged, mild mercu- 
rial course, and kept himself under observation for a number of months 
after all treatment has been suspended. 

For a woman the time should be longer. She retains the power of 
producing diseased offspring much longer than the male; and, although 
syphilis in the female is commonly less intense than in the male, it is on 
that account none the less obstinate and protracted. It Is hard to fix upon 
a proper date at which marriage may be allowed in the syphilitic female, 
but it is saf^to say that at least five years from chancre, and a prolonged 
immunity from symptoms without treatment, should be insisted upon ; that 
a previous prolonged mercurial course shall bo an essential to obtaining 
the physician's consent to assume a share in the responsibility of marriage, 
and that in case of pregnancy the patient should submit herself to toe 
mild action of mercury during the entire period of utero-gestation. With 
these precautions it will be reasonably safe for a syphilitic female to marrr. 

Cauterisatio provooatoria, — An attempt has recently been made 
by Tarnowaky' to find a test of the existence of syphilis, to apply to pa- 
tients in whom the disease maybe latent. He thinks that he has suc- 
ceeded ; but it will take many years to decide whether some of the patient!, 
upon whom cauterisatio provocatoria produced only a negative result, tnay 
not yet develop symptoms due to syphilis. 

The cauterisatio provocatoria is an application of the well-known prin- 
ciple that latent syphilis may be called into activity by the application of 
an external irritant. A blister, a vaccination, a traumatism, will soma-J 
call out symptoms of syphilis upon a patient apparently well, but! 
condition of latent syphilis. V 

time it was believed that a course of sulphur-bathing would i 
bring out any remains of syphilis under which a patient might be suffer- 
ing, and that if such a course left the skin sound a cure might be confi- 
dently affirmed. This, like all other previous tests, has proved fallacious. 

Ricord's carbo-sulphunc paste was emploved by Tarnowaky upon two 
hundred and fifty patients suffering from chronic maladies of the skin 
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and internal organs. The result of its action is Eummed up in a number 
of Gonclusione, some of nhich are in substance as follows: 

(1). A positive result proves that syphilis exists; a negative result does 
not prove the contrary. 

(3). A poBitive result is the following: a dark red border, not disap- 
pearing on pressure, comes on after all inflammatory action produced by 
the cauterization has disappeared. This band is from three to five mm. 
broad. It has a sharp border, is indurated, grows slowly, and acquires a 
brown tint. After twenty to thirty days it gradually subsides. 

At the same time, with the appearance of this border, a sharp-edged 
induration forms beneath the cauterized area. This increases for fifteen 
to twenty days, and then gradually disappears. If any one of the above 
detailed features is absent, the cauterization cannot be said to have pro- 
duced a positive result. 

Finally, around the cauterized area, after the cauterized tissue has 
separated, round or serpiginous ulcers, papules, ecthymatous pustules, or 
tubercles appear, which go far to make more certain the positive result of 
cauterisatio provocatoria. 

(3). If the inflammatory results of the cauterization have not disappeared 
by the tenth to the fifteenth day, the first set of phenomena mentioned 
above cannot be observed, and the cauterization loses its diagnostic 
value. Prolonged inflammation is most apt to be observed in non-syphili- 
tic, weakened, cachectic persons. A separation of the slough in the first 
five or ten days interferes with an accurate observation of the result of 
the cauterization, as does also the appearance about the focus of irrita- 
tion of eczema, erysipelas, etc. 

(4). The younger and the healthier the individual, and the less irritable 
his skin, the more accurate are the results which may be derived from a. 
oautensatio provocatoria. 

(5, 6, 7). The nearerthedateof chancre to the time of cauterization, the 
more likely is this test to give a positive result, and to call out symptoms 
of syphilis locally. 

I have as yet no experience with this test. It can do no harm to try 
it, but it will be unwise to rely upon the results attained by it until its 
accuracy shall have been tested by a sufficient lapse of time, and at the 
bands of other observers. A reliable test of the termination of syphilis 
is very desirable. Koebner ' has tried it. He saya that Tamowsky's 
effort is the revival of a similar attempt already undertaken by Meggen- 
bofen. Koebner tried the cauterisatio provocatoria upon ten syphuitic 
individuals early and late in the disease. In two of the former the test 
was applied before any mercury had been given, but the result was nega- 
tive, indeed, Koebner failed to get any positive result, although four of 
bis patients had bad relapses of their syphlUs at the date of his writing. 
Other investigators will doubtless soon be heard from. Still more recently 
Kaposi has tried this test. He denies its value. 

The prognosis of syphilis, and the influence of constitution 
and of intercurrent physiological and pathological conditions 
upon its course and duration.— A solution of this (juestion explains 
many of the apparent peculiarities of syphilis. If it were necessary to 
decide which single quality of syphilis was more certain to belong to the 
disease in all cases than any other, the quality of treachery would proba- 
bly be selected. Uncertainty as to what the disease may eventually do 
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interferes seriously with accuracy of prognosis. 1 think I bare demoi 
Btrated this in another place,' adducing cases to show that no amount of 
mildness in the appearance oC the chancre, or the course or symptoms of 
early syphilis, is any guarantee that the future course of the disease will 
be equally light, no matter which of the treatments ordinarily in 

1 against the malady. The seven cases in the essay referred 
mples of the mildest forms of syphilis, treated in all known waj 
except by the prolonged mild use of mercury and by syphitization. I 
unable to find a case where the mild, coDtintious treatment had been 
which commenced very mildly and yet terminated very severely; and 
eyphilization is not practised in this country. Fournier's' record of forty- 
seven cases of cerebral syphilis lends further weight to the opinion that 
mildness of tbe early course of syphilis does not necessarily mekn mildness 
throughout. Of Fournior's forty-seven cases, in only two did the syphili- 
tic symptoms commence severely; one was moderately severe, thirty were 
ordinary cases, and fourteen were actually benign. The old notion, there- 
fore, that a light beginning in syphilis can be counted upon to indicate a 
type of disease in itself necessarily miid, is not accurate. And yet, what 
else is there to judge from ? Certainly, a severe phagedenic chancre ia 
quite apt to portend a bad attack of syphilis. Diday's idea that the 
length of incubation of the chancre, and a long period of delay in the ap- 
pearance of the secondary symptoms, portended a mild case of disease, U 
of some value, but certainly not absolutely trustworthy. 
6rst symptoms show anything, however, they do in a measure declare tl 
character of the subsequent symptoms, but they do not guarantee it; 
element of treachery steps in, and no honest prognosis can be a very 
tive one. 

In a general way, then, with room for exceptions and leaving 
the present the question of personal constitutional peculiarities, it may 
be affirmed that a long incubation to the chancre, mildness in the primary 
lesion, a long secondary incubation, mildness in the earliest eruptioB 
(roseola) — such qualities in the early symptoms indicate a mild typa 
disease. Such a syphilis may run itself out in a few months, uaai ' 
even by any treatment, and may possibly never be heard from agsiD. 
often does appear in one form or another later in life, but commonly 
shows the same light type as that tn which it started. 

On the other hand, a short incubation to the chancre, severity in ita 
symptoms, or the duration of the latter, especially if the chancre be at- 
tacked by phagedirna, intensity in the local character of the first out- 
breaks (pustular instead of erythematous), and resistance of the latter to 
treatment — particularly that form of disease in which syniptoma usually 
occurring in tbe tertiary stage come on early in the course of the malady 
(malignant syphilis) — all of these features in the beginning of syphilis 
indicate seventy in the type of tbe disease, and the prognosis must ba 
modified accordingly. 

Something more must be said in relation to both these classes of 
cases — those commencing mildly, and those commencing severely. 
often happens that cases mild in the quality of their symptoms are ae' 
in regard to duration. Coses in which hght scaly eruptions occur, 
dry patches, with persistently relapsing mouth and throat lesions — thi 

' Keyea; Treatment of S;phUU. eta. Tnuu. Intemational Hed. OoQgw,F 
delphia. 1877. p. 72fl. 

< La Hfphilii c^iibrale, eto, L'Soole d« mtSd., Aug. 30, 18T5. 
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often occasion gre&t annoyance to the pbysicisn. No rery severe symp- 
toms occur at any time; but the persistent tendency of mtid lesions to 
reappear annoys the sufferer greatly, by keeping his malady before his 
mind, and tests his patience to the utmost. In catnpensatian it may ba 
conlidently asserted that many cases, seemingly very severe in the early 
stages, pertinaciously resisting treatment, running to ulceration, and 
bringing despair to the patient — auch cases often expend their violenoe 
in the early part of the attack, and so exhaust the virulence of the dis- 
ease in one or two years, that the patient never hears from it again, 
and passes through long years of after-life perfectly sound, bearing only 
the scars to indicate the ravages occasioned by his former enemy. Thu 
fact is undoubted, and a knowledge of it is often very comforting to the 
patient. 

The iofluenoe of constitution upon the course and the type of 
syphilis is very obvious. Two persons infected from the same source do 
not have exactly the same type of disease. Both acquire identically the 
same poison, but the symptoms are quite certain to run a. different course. 
This result can only be due to a difference in the constitution of the pa- 
tient; and yet, the capriciousness of syphilis shows itself in this as in 



all other matters, and it is not safe to be too positive in basing a prog- 
nosis upon either the appearance of robust health or very obvious consti- 
tutional defects. 

Id a general way, it is true that a healthy person in good hygienic 
surroundings, living a regular life, is best able to stand an attack of 
syphilis, and ought to escape lightly; while a sickly person, in bad sur- 
roundings, should, by right, be overwhelmed by the disease. This is in 
a measure true, but exceptions are too common to make the fact of much 
value. A vigorous youth in the flower of health may wilt under the 
blight of syphilis, while a puny consumptive or a white-blooded dyspep- 
tio suffers very little more while the disease is upon him than before he 
acquired it. It is this picturesque quality of syphilis which lends it suoh 
absorbing interest: the unknown element controls tha issue, and a prog- 
nosis, to be honest, must always bo guarded. 

Despite all these exceptions, constitution does, on the whole, modify 
the course and intensity of the symptoms of syphilis. The rbeumatio 
And the scrofulous tendencies are most obvious in their effects upon the 
■ymptoms of the disease. In the individual of so-called gouty habit, the 
evolution of the disease is slow, the type of eruptions dry and scaly, 
chronic, relapsing, often quite superficial. Many purely gouty eruptiona, 
especially on the legs, resemble syphilitic eruptions so closely, that noth- 
ing short of the history of the patient and the result of treatment can 
positively establish a distinction between them. Pains and joint troa- 
bies, iritis, and bone disease, arterial complications leading to brain 
■ymptoms, are more to be expected in this class of patients than in any 
other; but perhaps the tenacity of life which these patients enjoy com- 
pensates in a measure tor their greater tendency to certain forms ot 



The condition of patients with phthisical tendencies is nearly always 
aggravated by an intercurreuce of syphilis. 

Scrofulous patients are quite certain to have syphilis badly. Not 

Ehthisical patients alone — for any one may have fibrous phthisis, whether 
e is scrofulous or not; but patients who are intensely lymphatic, who 
run readily into suppuration, ulceration, and pus-formation, who get 
white swelling of the knee, and hip-joint disease, and caries of the spintt 
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from injurieB, the effeot of which would be readily thrown off by another. 
Patients of this class have moist vesicular and pustular lesions early in 
the disease, for the most part, and are prone to run early into ulcerative 
lesions. 

Certain lymphatic glands are aometimes involved and remain indolently 
enlarged, or suppurate and communicate with the surface, remaining long 
open as ulcers in some of these oases. The character of the scrofuUde is 
imprinted upon the syphdide, and the compound lesion goes through k 
slow evolution, and recovering, yields a compound scar bearing the char- 
acters of both lesions. Inveterate ulcers and destructive bone disease are 
apt to attend syphilis in patients of this class, and added to this is some 
times an intolerance of mercury, which interferes with treatment and com- 
plicates the situation. 

Not only is syphilis induenced by other diatheses, but in return it in- 
fluences other conditions. Many chronic maladies of the skin, as well as 
of the internal organs and tissues, when occurring upon a syphilitic patient, 
do better if to the treatment suitable to the disease if! added a certain mild 
amount of anti-syphilitic medication. Syphilis influences the healing of 
fractures. I have had a case, and have personal knowledge of anotner, 
both in the thigh, where the fracture would not solidify until the patient 
had been put under the influence of large doses of the iodide of potassium, 
although in neither case at the time was the patient suSering from any 
obvious symptom of syphilis. II. L. Petit' has an analogous case quoted 
from Dron; and ZeissI, another quoted from Swcdiaur; Barnes, another 
in the London Lancet, for 1873. II., No. 18. 

Sometimes ordinary wounds upon a syphilitic person fail to do weD, 
and if Irritated, assume the character of syphilitic ulcers (Petit,' Sturgis'); 
but this is exceptional rather than the rule. 

As for the prognosis of syphilis relative to the question of transroissioii 
by inheritance, it may be confidently asserted that the malady wears itself 
gradually out, and that finally, in most instances, the patient becomes en- 
tirely capable of bringing healthy children into the world. 

Prostrating and excessive work, irregular habits, excess of any kind, 
dissipation, bad hygiene, poor food, insufficient clothing, over-treatment 
(by excess of drugs), under-treatment (of too short duration), no treat- 
ment, bad treatment — all tend to aggravate the general prognosis. 

Sex influences prognosis greatly. Women are more apt to beool 
anaemic than men, and to grow greatly debilitated. Their symptoms ( 
not nearly so characteristic of the disease as a rule, but the duration 
syphilis with them, and the periods of latency, are seemingly long 
Pregnancy aggravates syphilitic symptoms temporarily. The power 
transmission by inheritance is certainly longer retained by the female tfa 

'he male. The light character of the active symptoms of syphilis in 
female makes it much easier for the physician to fail to detect the 

ase when present, and for the patient to ignore it when its activity 
passed. It is dangerous, therefore, in a suspicious case, to decide that 
there is no syphilis in a female, simply because she denies its existence 
and bears no marks of its passage. 

The age of a patient certainly influences prognosis. The activity of 
disease Is very great in babyiiood, and young children very frequently 



r 



' De la iTpbilti dan* •«• rapporta aveo Is tranmstlniio. Brooliim. FariSi 1875. 

' IbW. 

' Belation of Syphilis to the Public Health. Pamphlet. New York, 1S77. 



1 



83 

die of syphilis, inherited or acquired. Old people, on the other hand, have 
less yitslity and power of resisting disease, and syphilis acquired in ad- 
vanced life is therefore often severe, but rarely directly fatal. Certain 
German authorities have denied this, and declare that syphilis acquired 
late in life is ordinarily a mild disease. J have not usually found it so. 

Boeck, of Christiania, in his Kesearches on Syphilis, concludes that the 
average duration of life in syphlHtics is less than in persons not so af- 
fected, and believes also that syphilis when acquired late in life is a less 
serious matter than it proves at a younger age. He thinks that syphilis 
acquired by infanta is not often grave, and that the most malignant forms 
occur upon persons between the ages of twenty and thirty. In these con- 
olusions, excepting possibly the first, Boeck is at variance with many other 
observers. 

The truth is that syphilis is, in most cases, a very manageable disease, 
and prognosis is more influenced by the intelligence exercised in treatinz 
it than it is by all other circumstances combined; but there are occasional 
exceptions to this rule, as there are to all others relating to syphilis. 

Reioi^ctio syphilitica. — Second attacks of true syphilis unques- 
tionably do occur. This is not more strange than second attacks of other 
maladies, one course of which generally protects a patient for life, such 
ma small-pox, scarlet fever, measles, vaccinia, etc. Zeissl,' in 1S58, first 
called general attention to the fact that true syphilis may be acquired 
•nd run through its course twice, and since that time a host of other ob- 
servers have brought forward cases to swell the list. Koebner' collated 
forty oases, Gascoyen' eleven, Caspary* three, and numbers of other ob- 
servers one, two, and three cases. Diday ' says that he personally saw 
twenty oases and he collected live others. He believes that generally the 
course of the second malady is very mild, although two among his twenty 
ran a severe course in the second attack. In both of these cases the inter- 
val between the two infections was nearly twenty years. In some of 
Diday's cases, when the second chancre appeared the patient still was suf- 
fering from tertiary symptoms remaining over from the last attack. 

An attentive reading of most of these cases of so-called second infec- 
tion makes it clear that there is no second attack at all, but that that 
form of pseudo-chancre exists (already described, p. 36} which is not 
at all uncommon, is really a small, solitary, ulcerated gumma of the penis, 
and is very frequently observed late in syphilis, even upon patients who 
do not practise sexual intercourse at all. Thus, in fourteen out of Diday's 
twenty-Ave cases, he states that there was an ulcer with characteristic in- 
duration, but that the inguinal glands did not become indurated, and no 
further sign of syphilis followed. Surely a mild syphilis this — certainly 
no fresh attack at all. 

Several of Koebner's cases and of Gascoyen's also, are open to the 
tune criticism as Diday's cases, so that second attacks of true syphilis are 
not 80 common after all- But second attacks certainly do occur. Hutch- 
inson's case, observed in a physician, cannot be questioned ; and many 
others equally convincing exist, where for a second time a patient has had 
sn indurated chancre after a long period of incubation, followed by gan- 
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glionio engorgement, seoondaiy eruptions, and lesions upon the muoou* 
membranes passing through a course characteristic of syphilis. While, 
then, it must be granted that second attacks of true syphilis do really 
occur, although very exceptionally, it is fair to conclude that many of the 
reported cases of second attack are instances of one of the forms of 
pseudo-chancre, and not second attacks of syphilis at all. 

The only reported case with which I am familiar, in which a person 
with inherited syphilis acouired syphilis again, is one reported by Hutch- 
inson in his article on syphilis, in Reynolds's System of Medicine. 




) iDoubation of Syphilis. — Demription of ByphUiUo Chancre: the Raw Groiion, 
the Saperfioiol Ulcer, the Herpetiform ChoDcre, the Mixed Cbniiflrc. Chancre of 
the Oeneml iDtegTimeut. Cbaoore of the Lip, uf tbe Nijiple, of the Uretbru. — 
STphilis without Chancta. —Typical Course of Cbuiore. — Spaciflo Induratjon. — 
OompUcaUooa of Chaacre b; FbngedteiuL — Treatment of Cbaoore \>j ExciBioa 
and other Meana. — 'f ho Lymphan^itiB of Obaucre. — The Bubo of SfphiUs, and 
ita Treatment. 

The incubation of syphilla is that period of rest which always oc- 
curs between the absorption of the virus and the appearance of the chan- 
cre at the spot where absorption took place. Its average duration is 
twenty-one days, and it has been known to occupy nearly all the inter- 
mediate points between ten days (case of Lindmann) and fifty-six davs 
(von Siginund), one special case having been reported by Fournier where 
tbe iooubation seems to have lasted for seventy-five days. Fournier 
quotes another from Gu4rin of seventy-one days. 

This period of rest between the time of exposure and the time at 
which tbe disease shows itself is one of the peculiarities of maladies dua 
to the absorption of a poison {Bmall-pojt, hydrophobia, scarlet fever) in 
which the blood becomes involved. It seems to require a certain time, 
after the poison has gained access to the absorbent lymphatics and veins, 
before it can ripen sufficiently to occasion even a local o 
ease. This local outbreak in syphilis always oci 
trance of the poison, and the disease continues, 
this point for a period of so-called second inci. 
symptoms become generalized. How diiTerent i 
immediate local poisoning of the tissues found in 

The large number (nearly fifty) of well-recorded authentic cases of 
•xperimental inoculation of secretions capable of producing syphilis upon 
patienta who were capable of taking the disease, has solved this question, 
And made tbe incubation period one of the most fixed of all the facts of 
syphilis. Confrontations have done as much to establish the period, and 
accurate clinical observation by skilled and reliable observers has finally 
confirmed the fact beyond dispute. 

Why the time of incubation varies so much is not known. The short- 
est authentic case on record is that of Lindemann. He had been inocu- 
lating himself with chancroidal pus, and finally took some pus from an 
uloer upon the tonsil of a syphilitic friend. The pprind of incubation of 
bis chancre is put down as ten days; but the second incubation is placed 
at three months. This long second incubation makes it perfectly reason- 
able to explain away the exceptionally short first incubation in his case, 
Lindemann was, doubtless, capable of free and rapid secretion of pus. 
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That his skin did not become e&sily " syphiUzed," and incapable of pro- 1 
ducing pus upon inoculatiou with chancroidal secretions, is shown by bis 
3,700 successful inoculationa upon binself of the pus of chancroid, as 
recorded by Foumier. Six to eight weeks is a very fair period of second- 
ary incubation — longer than the average. Why may it not have been, 
then, that Lindemann, being in a pyogenic state, produced an ulcer upon 
his skin by inoculating pus from the tonsillar ulcer of his friend ? And, 
supposing this similar to his previous self -inoculated chancroids, he urn- 
ply records it as a take. The true syphilitic character of the sore majr 
not have appeared until some days later — a feature which would havs- 
lengthened his primary incubation and shortened the secondary incub^ 
tion, making botli conform more nearly to the type. 

Be this as it may, ten days may be well allowed as the shortest period 
of incubation. Clinically, oases have been reported near this date. I. 
have seen a case where I believe the incubation to have been eleven 
(nearly twelve) days; although, in the great majority of instances, it baa 
been the full three weeks, or more. The incubation in cases of experi- 
mental inoculation has very rarely gone over the month, and, in the 
greatest number, has lasted between three and four weeks. 

During this period of rest, as a rule, absolutely nothing happens of 
which the patient is conscious. Sometimes an abrasion has occurred 
during sexual intercourse. This gets well in a few days, or it may ulcer- 
ate slightly; but, finally, everything clears up, and just as the natient 
(if his fears have been aroused) has beguu to consider himself fairly safe, 
at the spot where poisoning occurred the primary lesion shows itself, 
and goes on to full development. Clinically, without confrontation, it is 
often difficult to establish the exact limits of the incubation period, on 
account of the promiscuous and repeated intercourse which the patiaot 
has indulged in. 

Syphilitic chancre. — The initial lesion of Bvphilis ia a chancre, 
which appears after a period of incubation upon the spot at which the 
poison was first absorbed. It occurs clinically, under a. variety of forma 
which resemble each other very little. There is, indeed, nearly as great a 
varictv in the local expression of primary syphilis as is known to be the 
case in secondary syphilis. The simplest method of giving a comprehensive, 
view of these different primary lesions will be to describe in short detail k. J 
typical case of each variety, afterward treating the subject as a wbolo^l 
and discussing the different variations from the true type, which may bo, T 
encountered, and the occasional complications. Chancres, as encountered ' 
clinically upon the male and female genitals, are: (1) the raw erosion, 
more or less indurated; (2) the superficial ulcer, more or less indurated^ 
(3) the deep, funnel-shaped ulcer, always indurated; (4) the herpetiform 
chancre, running into one of the above varieties; (5) the mixed chancre. , 
The syphilitic chancres of the lip, of the nipple, of the general integument^ I 
also have their type-forms, and chancres of the urethra, anus, and rectum. J 
must be considered. f 

The raw eroeion, — This is the most common form of syphilitic chan- 'I 
ere. Most estimates place its occurrence as high as sixty to seventy-iivft^B 
per cent, of all forms. It is found in both sexes on the integument, u- W 
well as upon a mucous or semi-mucous surface, of variable size from that 
of a small split-pea to a large beefy patch as big as a copper penny. Tha 
surface may be m any shade of red. Occasionally it is of a light subdued 
pink. Generally the color approaches purple, passing through all shades 
of lividity. Sometimes in a large patch extravasated blood makes it nior»' i 
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dark, or even pigmentation in an old patch heightens the effect. There 
may be a central adherent false membrane (Clerc), but usually the surface 
is literaliy raw; not discharging pus, not ulcerated, but yielding a triUing 
discharge of bloody serum. 

In shape this erosion is oval, or irregularly rounded; perhaps it may 
run along a natural fiaauro. Several may occasionally coexist upon one 
patient, appearing simultaneously. Induration of these erosions is oom- 
mon, less marked as a rule in the female, aometimes partial, sometimes 
beneath the whole surface, often parchment-like and imperceptible unless 
the whole integument at the seat of the erosion be lifted up, and the 
lesion gently pinched laterally between the thumb and finger. Sometimes, 
on the other hand, the induration is very prominent and bulges up above 
the surface like a solid tubercle, with a flat, raw top. 

The superficial uloer. — This form of primary lesion is very common, 
and is much hke the last in most of its features. In fact, many chancres 
are first, erosions, then ulcerate superficially, and perhaps later return to 
the eroded state. The only difference between the chancre and the ero- 
sion 18 that this form is ulcerated. The ulcer is slight, its borders are 
adherent and sloping. Its underlying induration may be parchment-like, 
is more apt to be of split-pea variety, or there may be an elevated tuber- 
cle with a dome-like, ulcerated cap. Finally, tne induration may be 
slightly excavated downward, and then the ulcerated surface is corre- 
spondingly depressed. The floor of these ulcers is grayish, the discharge 
Boantv, thin, sero- purulent— perhaps bloody. 

^lie Hunteiian ohanore, formerly looked upon as a type, is almost 
rare enough to be an exception. It is simply a very pronounced chancre 
of the variety last described, where the induration is considerable and the 
excavation proportionately great. This chancre is a large mass of woody 
induration, of rounded form, in the centre of which is an oval or rounded 
nicer extending deeply into the induration, funnel -shaped, with a pulta- 
ceous floor, adherent eloping edges, and yielding a thin, moderate, puri- 
form discharge. 

The herpetifortn ohanore, so-called, is very exceptionally rare. In 
the few examples 1 have seen of it the period of incubation could not be 
satisfactorily determined. A single cluster of vesicles appeared upon the 
inner surface of the prepuce behind the corona. These looked and be- 
haved at first precisely like similar attacks of herpes from which the pa- 
tient bad previously suffered, but the ultimate course was very different. 
The little ulcers of the cluster spread and ran together; induration ap- 
peared under the base of the ulcer, which became quite large; the ingui- 
nal glands tardily took on induration ; and an attack of true syphilis fol- 
lowed in due course. 1 have been unable to overcome the conviction, im- 
pressed upon me by observing these cases, that herpeliform chancre is 
simply accidental herpes, upon the site of which, and before its ulcers 
have healed, syphilitic chancre comes out. 

The nxixed chancre of Rollot is a combination of the two sores, 
the chancroid and the syphilitic chancre. Each sore runs its course, and 
the compound lesion possesses the characters of both. The mixed chan- 
cre has been produced experimentally. The two cases of Lindwurm and 
Melchior Robert quoted by Rollet, show the characters of the mixed 
sore. Lindwurm inoculated one of a number of chancroids upon a female 
patient with the poison of syphilis. All the chancroids went on as usual, 

St nearly well, and the patient left the hospital. Later she returned. 
e one inoculated chancroid had broken out afresh, and had become 
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ht,rd. It remained an ulcer long- after the others got well, and waa aU 
tended by aa outbreak of general syphUia. 

Robert inoculated a medical student with the secretion of a mixed 
sore. Auto-iiioculable soft chancroid fuliowed. When the firet ulcer 
had nearly healed, it reulcerated, became hard at the base, and general 
[ syphilis followed, 

I A mixed chancre, tben, may result from the inoculation of either sore 

I upon the other, and its characters will be correspondingly modified ac* 

' cording to the period of development of either sore; either one may be 

t nearly well before the other gets fairly under way. If the compound 

I poison is inoculated, the chancroid would naturally be well along in iti 

I course before it assumed any syphilitic features. 

Inoculation of the secretion upon a healthy subject clinically may 
I produce chancroid alone, or mixed sore, or, it is said [but this must be 

quite exceptional], chancre alone; just as vaccination from a syphilitio 
child may produce in the healthy one either vaccinia alone, or both vac- 
I cinia and chancre, or chancre alone. Clinically the mixed chancre is very 

rare. | 

Chancre of the general integument occurs as a flattened papuls | 
I or elevated tubercle, or excoriated patch, or a moist, flat tubercle, or aa 

indurated ulcer. All of these forma have been seen and studied in con- 
nection with experimental auto- and hetero-inoculations, and they may be 
; encountered clinically. The lesions resemble the same varieties upon th« 

I penis. The excoriations are often in part or totally scabbed over; there 

may be nothing more than an insignificant, dry, scaling papule upon the 
skin to mark the point of entrance uf avphilis. The flat, moist tubercle 
! resembles exactly the condyloma — the flat, mucous tubercle of the akin. 

I have seen a number of them at a time upon the skin, as the initial 
lesion of syphilis — some dry, some moist, some scaling, all livid, raised, 
flat, and none of them markedly indurated. Finally, a superflcial or > 
I deep excavated ulcer may mark the starting-point of syphilis upon the 

skin, and in such case the induration of the ulcer is apt to be quite exten- 

Ohancre of the lip is generally a globular mass of induration as 
lar^e as a marble, vfith an excoriated or eiulcerated surface. I have seea 
I two lesions of this sort, both upon young girls, both acquired innocentljT I 

I from a lover's kiss. The only other case 1 have seen was on the lip of an J 

old Frenchman. The chancre in this case was a deep ulcer, acquired br ] 
I smoking the pipe of a companion. It waa large, oval, ragged, and muoh J 

indurated. I 

Chancre of the nipple, acquired by nursing a syphilitio ohild, may 1 
I be a large, deep, indurated ulcer, a brawny excavation, an excoriated or I 

I ulcerated, indurated fissure, or a flat, mucous papule more or less livid, J 

I moist, or dry, scaly or scabbed, sometimes but little indurated. I have j 

I reported' a case where the last-named lesion occurred in a multiple form, j 

I Both nipples were involved, four chancres being on one side, eight oa 

' the other. Foumier' has published one case with seven on one nippl^ 

I and sixteen on the other, and another case of extensive phagedenio 

, chancre of the nipple derived from contact with a mucous patch. The 

I mother of a child with inherited syphilis, although she may never have ^^ 

I shown any symptom of having had syphilis, cannot acquire chancre at ^H 

, ' Archives of DemiBtolog;. April, 1878, p. 126. ^^| 

L •Qai.dea hap., Deo. 1,1877, p. 1100. ^H 

b. J 



the nipple by suckling ber own child with mucous patches in its mouth 
(Colles's law). 

Urethral ohanore. — I have observed two cases of urethral chancre, 
one of them through the endoscope. By the tube of this instrument the 
inside of the urethra may be inspected, and the round flat ulcer seen. 
Generally, urethral chancre is situated just within the meatus, one of the 
lips of which it may involve. Occasionally, however, it occurs at a oon- 
siderable distance within the canal. In my own case ' the ulcer was sit- 
uated upon the roof of the urethra, one and one-quarter inch from the 
meatus. By exactly what mechanism the virus reaches such a deep posi- 
tion, it is not easy to imagine. 

Generally, urethral chancre discloses its existence by the presence of 
k lump along the course of the urethra, usually painful upon erection. At 
this spot some pain is apt to be complained of on urinating. A slight 
discharge Hows from the urethra, more mucoid than purulent, sometimes 
bloody. This discharge commences at a considerable interval after the 
sexual contact to which it was due. The slight discharge continues for 
a number of weeks, and the scar left by the chancre may subsequently oc- 
casion more or less stricture of the urethra. The inguinal ganglia &re 
indolently enlarged and indurated. 

Syphilis -without chancre does not exist, except as acquired by 
inheritance, and possibly by mothers in the so-called choc en-retour pro- 
cess. Under all other circumstances syphilis commences with some sort 
of a lesion at the point of entry of the poison. Since concealed chancres 
have been better understood, and the specific character of the enlarge- 
ment of the lymphatic ganglia in the neighborhood of the primary lesion 
more closely studied, it is easier to get upon the track of a chancre than it 
was formerly. Chancres are known to occur at the orifice of the Eustachian 
tube (by inoculation), upon the finger, in unexpected places, deep in the 
va^na, in the rectum, in the urethra; they have been observed in ail these 
situations, and spontaneous syphilis (without chancre) is much less talked 
about now than formerly. 

The course of typical syphilitic ohaocre, uncomplicated, is about 
as follows: The first sign of a positive result of an inoculation of syphili- 
tic virus upon the skin of a healthy subject is a flat, dry redness, or a 
raised, hard papule, red on top. Generally, upon a mucous membrane, an 
excoriation or a small superficial ulcer is found from the start. Sometimes 
a mass of induration forms first, and this afterward escorintes or ulcer- 
ates. On a mucous membrane a vesicle or a pustule may precede the 
shedding of the cuticle which leads to the excoriation, but its existence 
is ephemeral; it is usually only an epiphenomenon. Induration of the 
base may precede the breakage of the cuticle, and be excessive as com- 
pared to the ktter; or the opposite condition may obtain, there being 
considerable ulceration after matters have progressed for a time, and 
very little hardness. Exceptionally, the whole prepuce becomes stiffened, 
with a cartilaginous induration. An acute erysipelatous flush of the in- 
tegnment may precede this induration, or the latter may form gradually, 
especially if the chancre involve the prepuce near the frenum. 

la the female, around the ostium vagin^B and on the labia, erosions, 
often not appreciably indurated, excoriations, flat, raised mucous tubercles, 
and the regular deep indurated ulcer, may each be encountered as the 
beralcl of future syphilis. 

1 Am. Jonm. of Dermatolog; sud Sjphllo^aphj, IBTt, p, 37. 
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Thd erosion or ulcer iricre&ses in size for a varying period and to a 
varying extent; from an erosion, through irritation, it often becomea an 
uloer. It remains unique, not poisoning the integument in the neighbor- 
hood, and not giving any pain; yielding its watery discharge, attended 
by its lymphangitis and its adenitis in the second week, and, after last* 
ing from two or three weeks to as many months, it finally gets " 
leaving no trace in most instances. If the ulcer, however, has 
through the papillary layer of the skin, if it has been phagedenic B 
then a scar is left, proportionate in extent to the amount of tissue da- 
Btroyed. These scars often remain indurated for a considerable period. 
They are not customarily pigmented. 

Auto- and hetero-inoaulatioD of a syphilltlo chancre are 1>oth 
possible, — So much has already been said upon this subject, in Part I., 
Chapter III., that only a few words more are necessary. These few words 
may be concisely arranged in the form of separate propositions, the truth 
of which seems undoubted, in consideration of the experimental and clin- 
ical evidence upon which they are based. 

(1.) Hetero-inocuUtion of the watery discharge of an unirritatedohan< 
upon a healthy person produces only a syphilitic chancre after a pel' 
of incubation, and the patient becomes syphilitio. 

(2). He tero- inoculation of pus, taken from a suppurating, ulcerated, or 
irritated (Lee, Boeck) syphilitic chancre, upon a healthy person, produces 
often an abortive pustule which gets well, and, after the natural incuba- 
tion, syphilitic chancre at the same spot follows. If the person be in a 
pyogenic condition the first abortive pustule may ulcerate, and the pus 
from this first ulcer may be auto-inoculable through a few generations 
(Daniellsen's case). 

(3). He tero- inoculation of pus from a suppurating, irritated, syphilitic 
chancre, upon a person already syphilitic, rrenerally produces an uloer 
quite freely auto-inoculabie in generations, and much resembling Chan* 
croid (Boeck). Inoculation of pus from this lesion upon a healtny per- 
son has produced an ulcer, in one esse at least, which was auto-inoculable 
and not followed by syphilis. An explanation of this occurrence has 
been offered in Chapter I., Part I., p. 4. 

(4). Auto-inoculation of pus from a suppurating chancre acts exactly 
like hetero- inoculation upon a syphilitic subject, the extent of the ulcera 
and amount of the suppuration being dependent upon the pus-formtng 
tendencies of the individual. 

(5). Auto-inoculation of the watery discharge from an unirritated syphi- 
litic chancre is absolutely negative, excepting under two circumstances : 

(a). When the chancre is quite young, and the organism presumably 
not saturated with syphilis, some of the poison taken from the patient a 
own chancre may be successfully auto- inoculated, producing a second 
characteristio chancre upon him (Puche, Wallace, Sperino, Bidenkap, 
Lee, and others). This is no more than was to be expected ; for multi- 
ple hetero-inoculation by scarification produces ft number of simultaneous 
chancres, and the same phenomenon is observed clinically, as in multiple 
chancre of the nipple. Until the whole organism is saturated with syphi- 
lis, both hetero- and auto-inoculation with the pure virus, unmiied with 
pus, may produce another chancre with all the features of a true syphili- 
tic primary lesion. 

(b). Patients with a syphilitic eruption often have a lesion produced 
at a point which has been subjected to local injury. A burn, friction, or 
irritation, will call out a papule or tubercle, evidently syphilitic, whiob 



tnft^ dry up and sc&]e, or may excoriate and ulcerate ; and this lenian may 
very oloaely resemble true chancre. This result has been produced by Wal- 
lace experimentally, the virus from chaucre being auto- inoculated upon 
a patient in the eruptive stage. 

Vaccine auto- inoculation ofTers an analogy to this seeming anomaly: 
any number of simultaneous inoculations take, and auto- inoculations, 
while the vesicles are yet young, give a positive result. Finally, when the 
protection wears out, as it often does, reinfection is possible : the name 
being changed, the story may be told of the disease we are discussing. 

The speoiflo ByptuUtio induration is a feature of chancre the im- 
portance of which has been much overrated. It is not an absolute essen- 
tial of syphilitic chancre to be indurated, although, unquestionably, it is a 
very constant symptom. Induration occurs in three forms: 

(1). The most commoo is the parchment-like induration foundt under- 
lying an ulcer or an erosion, and often appreciated with difficulty, unless 
the ulcer be pinched up laterally between the thumb and finger. This 
variety of induration is common in the female ; it is rarely simulated in 
other forms of disease; it does not involve the subcutaneous tissues, and 
may be so filmy in character as to require considerable faith to find it. 

(2). The next form is characteristic, but not very common. It is called 
the aplit-pea induration. Immediately underlying the ulcer is a substance 
of cartilaginous or woody hardness, like a split-pea, convexity downward. 
Its siee varies with the size of the surface lesion. It is very nearly, in- 
deed often absolutely, insensitive to moderate pressure. It does not 
shade oS into the tissues around it. It is not adherent to the deep fascia, 
but it ends abruptly in all directions, and is as cleanly defined as would 
be a foreign body set into the skin attached to the ulcer by its upper 
surface, 

(3). The last form of induration is excessive. It resembles the split 
variety in its quality and behavior as to the surrounding tissues, but it 
may greatly surpass the limits of the surface lesion, be convex or concave 
on its surface, or involve irregular areas of skin, as when the whole pre- 
puce or a portion of it is involved in a wood-like hardness in connection 
with chancre. 

Induration often precedes the breakage of the skin, and very often, 
where it has been excessive, outlasts the healing of the ulcer, continuing 
perhaps for several months, or in the scar for years. It may be of only 
short duration — ten or twelve days, coming late and going early. The 
thin, parchment-like induration is the moat transitory. Once commen- 
cing to disappear, induration may relapse, and occasionally outstanding 
indurations appear in the neighborhood not connected with the initial 
lesion, but formed around the lymphatic vessels, and these indurations 
may possibly ulcerate (Fournier). 

Phagedn;na destroys induration. 

Something like any of the above forms of induration may appear with 
other lesions than chancre, and, indeed, upon persons not at all syphilitic- 
It is never safe to depend upon this sign for a diagnosis. It is most 
valuable as a corroborative symptom, and more constant, as a symptom of 
syphilitic chancre, than any other one symptom, except the length of the 
period of incubation; and this latter may be unattainable. Ordinary in- 
flammatory induration, generally, is very different from specific induration. 
It is red on the surface, painfully sensitive to pressure, adherent to the 
skin and the parts beneath, losing itself gradually in the subcutaneoua 
tissue, with no clearly defined edge; yet, in spite ot aU t\v« ^v^^'tft^^\^ 
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ohuftcten, nrphilitic indaration iti»j be so closely simnlAted by a ncR_ _ 
syphilitic Icstoa, tbat, alone and without strong corroborative eTideoce, it 
is not of enough value to establish a diaenoeis of syphilis. 

The induration of a small gumma of the semi-macoas membnne of th« 
prepuce, as appreciated by the fiitger, is sometimes absolutely, and in all 
re&[>ects, a typical induration as found in the best'inarked cases of syphili- 
tic chancre. 

The oompUoatlon of syphilitic chaocre by pfaagedsena. — Srph- 
ilitia chancre is rarely complicated. Vegetations may ^row up around 
it and its new surface may granulate, or may take on a whitish pellicle and 
become transformed into a mucoos patch. Some amount of inflAaaaaxoty 
disturbance may complicate the ordinarily indolent and undemoDstratiTe 
chancre, leadinz to its swelling, pain, sappuralion, and giving to it some 
of the features (tuto-inoculabiUty) of its more formidable ltH.-al rirai, cban- 
croid. All of these complications need but to be mentioned to be under- 
stood. The rarer complication of chancre with chancroid has been de- 
scribed at p. 87 in (mixed chancre). 

Pbagedicna complicating Bypbilitic chancre occurs usually in the gui- 
erenous form. If the whole base of the sore is involved, the indunttion 
disappears in the phagedenic process. Sometimes the slower form of 
phagedaena is found, but generally this variety is not very extensive, when 
complicating a syphilitic primary lesion. A description of both forau of 
pbagediena has already been given at p. 39, in (connection with chancroid, 
and nothing further need be added here except an allusion to the fact 
that mercury internally, although harmful to pbagediena occurring upoD 
the patient who is not syphilitic, is decidedly beneficial to the phagedteni 
attaclcing syphilitic chancre. 

Bassereau puts the relative frequency of phagediena as encountered 
with syphilitic chancre at fourteen per. cent., and Fournier makes it 
about the same. It is generally believed that a phagedenic chancre por- 
tends a bad type of syphilis, and this is doubtless so, since pbagedtena i* 
not a quality of the peculiar virus with which the patient has been poisoned. 
The phagedsena is due to the patient's own quabty of constitution, and it 
is fair to suppose that such a constitution will suffer from an attack of 
syphilis more seriously than another. A phagedenic chancre owes its 
origin to an uncomplicated sore as a rule, and does not transmit phago- 
dxna to another person. 

TKEATMKN'T O^ STPniLITIO CtlAJCCKE, 

Clorc's medical student, who washed himself after intercourae, found 
no lesion for several days, and yet bad chancre after twenty-eight days' 
incubation; Diday's case of cure of a syphilitic chancre six hours after 
its appearance, by applying caustic, where, in spite of the healing of the 
sore, general syphilis followed; and Hill's ' very striking case, in which he 
cauterized, with nitric acid, a torn frenum within twelve hours after in- 
tercourse, destroying the raw surface, but not destroying the virus, whicA 
showed itself at the cauterized point a month later, as a syphilitic indu- 
ration, followed by secondary symptoms — all of these cases go to prore 
that when once the poison has had access to the absorbents, the patient 
from that moment has syphilis several weeks before he has any chan- 
cre at all. Tlia folly, therefore, and the uselessness, of paining a patient 

' Od Veneieal DUeasGa. hoaioa, 1668, p. 67. ■ 
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with caustics or of mutilating him with a knife, appears obvious; yet the 
subject is still under active discussion, and the last word has not beea 
spoken. 

It is well known that cauterization will sometimes cure a syphilitic 
chancre. Caustic does not do away with the induration, however, aud tho 
latter may reulcerate after cicatrization. No claim can be substantiated 
which demonstrates that burning a syphilitic cbancre is of any value to 
the patient, and therefore this plan of treatment has been practically 
abandoned by the profession. A few stUI practise it, but they belong to 
that extraordinary type of practitioner who bums every venereal sore ho 
encounters, and gives mercury at the same time, so as to feel pretty cer- 
tain to hit right, to whichever variety of ulcer the sore happens to belong. 
He treats the symptom and the possibilities, letting the diagnosis taka 
oare of itself. 

The excision of syphilitlo chancres. — The plan of treatment 
which is exciting most interest at the present day is an attempt at tha 
radical cure of syphilis by excision of the chancre. The possibility of ef- 
fecting cure in this manner is baaed upon the theory that the poison, after 
being absorbed, lies latent locally throughout the period ot incubation, and 
then commences to increase in quantity, at first only locally. After a 
period it reaches the lymphatic glands, and there increases and multiplies 
again, remaining local in its new position, until, during the period of sec- 
ondary incubation, it has had time to infect the general system, after 
which it becomes general and manifests itself by an eruption. This the- 
ory is not sustained by analogy. Other poisons absorbed into the body 
seem to become diffused very promptly through the blood. 

The most thorough essay upon the subject of excision of the primary 
lesion of syphilis which has appeared, has been published by Auspitz.* 
Numerous attempts to cure syphilis hy excising the primary lesion had 
already been made by Meyer, 1840j Hueter, 1867; Ulrich, Coulson, Lan- 
genbeck, Thiry, and Vogt, some deciding for, some against, the value of tha 
method. Auspitz reports thirty-three excisions, and, after excluding ten 
for various reasons, founds his belief upon what he claims to be the results 
in the remaining twenty-three. Out of these twenty-three he reports that 
fourteen remained free from syphilis. Therefore Auspitz concludes that 
the proper treatment of chancre is to cut it out carefully, removing all the 
tissues involved in the induration, and those immediately around. He 
further believes that, even after the inguinal glands have become indurated, 
exciaion of the chancre alone may effect a cure, although the glands are 
left undisturbed; and finally he states as his opinion that, even if a euro be 
not effected, the course of the subsequent syphilis is rendered more mild 
by the excision of the primary lesion. 

These last statements seem particularly extraordinary, but in fact the 
whole essay is unsatisfactory upon close analysis. In the 6rst place, 
AuapitE is well known to be a unicist. He does not believe that there are 
two poisons, one of which produces exclusively chancroid, and the other 
syphilis. It is not stated for his twenty-three cases that confrontation 
traa used in them to substantiate the diagnosis of syphilis. The diagnosis 
of oyphilitio chancre was based solely upon the "initial sclerosis," as he 
oalU It — a sign full of the possibilities of error; andj if the histories report 
the cases accurately, several of them seem unquestionably to have been 
■impU chancroids with hard, inflamed bases. The period of incubation 

' Vierteliihroisohrift f. Dam. u. Sjph., IV., 1B77, I and S. p. 101. 
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was unknown in nine cases, or set down as test Chan ten aay»; and s 
of the casea were only observed a few months after excision — & perioil 
manifestly too short to make it safe to decide tljat no syphilis was present. 
Altogether the report is full of inaccuracies, and, although in several of 
the cases the date of apparent incubation and the appearance of the 
chancre make it seem very probable that the patient had svphilis, while 
no symptoms followed excision, yet the possibility of error was not guard- 
ed against by confrontation, and the caaes at best remain simply as nega- 
tive evidence, while the nine positive cases, in wbich syphilitic symptoms 
followed in spite of excision of the chancre, are not explained away by 

Still more recently, Ki^lliker' has communicated eight cases of exdsioa 
of chancre for the prevention of syphilis. Of the eight, five had syphili- 
tic symptoms in spite of the excision ; three remained free. In none of 
the three was confrontation employed to establish the diagnosis. One of 
them was observed less than four, the other two less than five montliB. 
In Case V. the chancre was excised seven days after it appeared ; there 
was n'o glandular swelling at the time, yet syphilis followed. In Case 
VIII. excision was practised ten days after the chancre appeared ; there 
was an enlarged inguinal gland (only one, it seems) on the right side at 
the time, and syphilis did not follow. In one (successful ?) case the chan- 
cre bad existed two weeks ; but there was no ganglionic entailment in 
the groin, a circumstance which opens the nature of the chancre to ques- 

Three cases have since been reported by TJnna, in one of which syphi- 
lis followed. The cases teach nothing new. 

Hence it may seem that the matter is not yet proved. Doubtten 
many experimenters are now at work investigating the subject. The 
most certain demonstration would be for some gentleman, who had never 
had syphilis and who believed in the value of excision, to allow himself 
to be inoculated from an initial lesion upon another. If this inoculation 
was fallowed by the proper interval of incubation, and then appeared fta 
a hard papule, the latter might bo cut out and the result watched. 

Up to this time, all that can be said in the present state of the question 
is, that cutting out the initial lesion of syphilis can do no harm, and may 
do some good. It should be placed before the patient in this light, and, u 
be electa excision and the chancre is in a suitable position for tboroagb 
removal, it may be excised, precautions being taken 6rst thoroughly to 
disinfect the surface with carbolic acid, to use clean curved scissors and 
hooked focceps, and to remove all the induration, and a certain portion of 
healthy tissue, at a single out. The after- dressing is unimportant. Th« 
general excision of syphilitic chancres is yet to be justified, or condemned, 
by the result of experiments. 

At present the best local treatment for chancre seems to be black 
wash, or dusting with calomel powder. In suppurating chancres iodo- 
form is serviceable, The mixed sore must be treated like a chancroid. 
Phageda^na attacking a true syphilitic chancre is favorably influenced by 
the internal use of mercury. It the sore is not syphilitic, mercury is harm- 
ful. 

The internal use of mercury has a very favorable influence in shorten- 
ing the duration of a syphilitic chancre ; but such treatment is hardly ever 
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advifl&ble — never anless the origin of the sore has been &scerttuned by con- 
frontation, and all the points about the ulcer, its history, and its physioal 
characters, render it beyond possible doubt that its nature is syphUitio; 
and even then, unless there is some excellent reason to the contrary, it is 
better to wait for the first signs of general syphilis before commencing 
treatment. 

THE LYMPHANGITIS OF SYFHUJS. 

This consists in &n indolent thickening, vith induration of the wall 
of one or more lymphatic trunks. The thickening involves a certain 
amount of the surrounding atmosphere of connective tissue occasionally. 
These rigid cords with occasional knots upon them may be felt along the 
sides or back of the penis, sometintes part way from the chancre back- 
ward toward the root of the penis, 8ometime« only perceptible near the 
pubio symphysis. The cords vary in size with the amount of infiltration of 
the walls of the lymphatic trunks, and are larger, if any surrounding tis- 
sue happens to be involved. Very rarely the intlamrnatory process around 
the vessels goes on to suppuration. Generally, the lymphangitis, if it 00- 
ours, precedes the inguinal adenitis by a few days, lioUet tninks it may 
be found, if looked for, in almost twenty per cent, of alt cases. It is, as a 
rule, painless, and of not the least importance. It requires no treatment. 
The integument over the thickened lymphatic trunks is not reddened. 
There is no peculiar character by which this malady may be known from 
ft chronic mild lymphangitis of the larger lymphatic channels occurring 
spontaneously, and having no connection with syphilis as a. cause. I have 
encountered this twice upon healthv persons, and seen it occur in connec- 
tion with non-sypbititio lesions. All that can be said of syphilitic lym- 
phangitis is, that if it occurs with syphilitic (uninflamed) chancre, it is 
very certain to be peculiarly indolent and painless, and to be cbaracteriEed 



by a high degree of induration. Anatomically the walls of the lymphatic 
channels are permeated with exudation corpuscles. Syphilitic lymphan- 
^tia requires no treatment. 



THE BUBO or STPHlLia. 

The first set of lymphatic glands along the line o( absorbents which 
originate in the neighborhood of the initial lesion of syphilis, almost in- 
Tanably become the seat of certain changes which stamp them with pecu- 
liar value as aids to the diagnosis of the nature of the primary lesion. 
The bubo of syphilis may therefore be situated anywhere upon the body 
where there is a lymphatic gland, provided the radicals of the lymphatic 
trunks leading to that gUnd originate in the neighborhood of the 
chancre. Thus, chancre of the lip has its bubo under the jaw; chancre 
high up on the cheek, in the pre-aurat gland; of the hand, in the epitroch- 
feoj' gland; of the breast, in the axilla; of the penis, in the groin, etc. 

The syphilitic bubo almost invariably comes on during the second 
week after the appearance of the primary lesion, between the eighth and 
eleventh days in cases of experimental inoculation. One gland generally 
first becomes enlarged, and then a number of others, until (in the groin) 
a cluster of altered glands, not matted together, but lying separately, are 
found, constituting what Ricord has termed a pleiad, and, when typical, 
wery distinctive of syphilis. 
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The number of g'lands in a pleiad varies from two or three to i 
eight. Where there are many, one is usually larger thaa the other*, ^ 
GeDerally the glands in both groins are involved. Each of the little 
glands of the altered group is quite hard, round or oval, painless on pre»- 
aure, not adiioreiit to the skin or to the tissues lying under or around it, 
and each is entirely distinct from the others. The skin lying over them 
is not reddened, and the patient is unconscious of their existence. In 
■ixe each gland varies from th&t of a pea to that of a marble. Where the 
number is considerable, the size of each is usually smaller than where there 
are hut few. Ucoasionally, instead of the pleiad there ia one very large, 
hard, ovul gland, with one or two quite small ones; and still more rarely 
the bubo is single; an enormous lump as large as an egg, existing in one 
or both groins. Bassereau dissected one of these lumps, and found it 
composed of a mass of indurated connective tissue enveloping a numbecJ 
of indolently engorged glands of different sizes, between which ran thtfifl 
thickened lymphatic trunks. ^ 

The BweUing of these glands is called indolent because of their slow 
course, their painless and non-inflammatory character. Very often, how- 
ever, when they begin to swell they are slightly painful; and occasionally 
they go on to suppuration, either centrally, or as a peri -glandular sup- 
puration. Such abscess is always simple in its nature, and, if open, never 
becomes chancroidal like the virulent bubo of chancroid. 

While the syphilitic bubo is generally multiple, in certain situations 
it is more apt to be single, as under the chin, under the jaw, at the elbow, 
although in the latter situation there may be a secondary pleiad in thft 
axilla. 

According to Bindfloisch, the ganglionic induration ia due to an in- 
crease in the cellular elements of the gliind, more than to a thickening 
of the parenchyma. These new cells undergo fatty metamorphosis after 
ft time, and are absorbed. 



very fat people syphilitic bubo is less marked than in others. In 
) per cent, of all cases examined Fournior found it entirely ab- 

' thinks that it may be absent when phagediena attacKS i 
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1 of syphilitic bubo varies from a few weeks to a 
number of months. Sometimes the glands never subside to their original 
size. They are almost constantly present during the first eruption, and 
at this time they occasionally grow somewhat larger and harder. 

Certain observations have been made (Fournier) tending to show that 
other groups of lymphatic glands, lying more centrally than those first 
involved, become secondarily the seat of indolent engorgement, at an in- 
terval after the enlargement of the first set of glands. Attention has 
only latelv been drawn in this direction, and the question is not yet fully 
solved. Clinically it is not a matter of much importance, since such set* ^_ 
of glands are generally beyond the reach of insi)ection. This is not|^H 
always the case, however, for in mammary chancre it is customary, firs^^^H 
for a few glands underlying the pectorahs, on the chest, to become in-^^f 
durated. and then the axillarv glands; and it is not uncommon, after a 
digital chancre, for the epitrochlear glandular enlargement to be followed 
by multiple indolent bubo of the axilla. 

The treatment of syphilitic bubo is that of general syphilis. No 
treatment is called for until a general eruption comes on. Looal m 
ures are useless. If pain and inflammation appear as compUoatioDS, 
symptoms are to be appropriately met. 



./ooal meas'^^l 
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A Table giring & CompMbeotive View of the Featarei. Coane, BTuiptonM. ets., of 
Chancroi£ as compured with Similu CondiUoni, when met with in ooimeotion 
with Sjchiliiic Cbaocra. —The Stages of SypLilu : Priniaxy. Secoudarjr. Terllat)'. 
— Maliijnant Syphilis. — The SocoQil locnbation. — fijphilicio Pevar. — Sjmptonu at- 
tending Che Begiiuung of General STpbilia. 

A DiAOKOSTic table, setting forth the maiQ differential points of chan- 
croid and chancre tti typical caaea, has already been given at p. 25. The 
present table la inaertca as a summary, and is intended to present a oou- 
densation of the whole subject for easy reference. This table will not 
serve as a diagnoBlic table. A diagnosis, with anv chance of being' accu- 
rate, can onlv be rendered about a typical sore. The previous table will 
serve for this purpose. When a sure of either variety is irregular or com- 
plicated, it may be attended by bo many features of both aortis that & di- 
rosis of its nature becomes absolutely impossible. In such a case it is 
part of wisdom to reserve judgment and wait for developments before 
giving an opinion. No man, who has confidence enough in himself to be 
willing to take the responsibility of a case of syphilis, should bo ashamed 
to confess ignorance aa to the nature of a sore until ho has had plenty of 
time for studying its features and its course. The followinif table is ar- 
rmn^d under each head, for typical as well aa for irregular cases. 

The typical description in the table is printed in italics, the irregular- 
ities in ordinary type. 



cs&itCBon}. 

I. Nature, — A IomI timut dUeate. 

3. Oanse. — Conlaminatign teith ehan- 
eroidai ptu in iktuiU interemcme ; aocidectal 
or deaigaed auto* oi hHteto-inocutation of 
ohauoroicliil pa*- pre-eiiatli^ Timl^ntbobo, 
iriliohi apon opeaing, beeomes a ohancroid. 



5. BeooDd attack in the same in 
— Stitirtiy poMti/ile, 

6. Anto-tDfKmlabiliCj. — Alicayt 
fn gtiutr-ttim: 

7. TtHumissibilitjtoammiJa.— 



1. A gtntTal blood dineate. 

3. Conti'miniitinn leith tyjihWtk^rvtin 
tranal iiilirreimTte ; hetero.lntMniliitionnpon 
a Don-BjphiliUc pergoo. of the aettretioo of 
a sj'philitio chanere. ofRfphilitic blood, oi 
of the disoharge trom a mooous pntoh or 
a secondary xyphilitio lenioD. 

'i. Upon the gimitaU; not uncommon, 
upon the lips, nipples, and Sngen; vetj 
uncommon slaewhero. 

4. OeaernUf/ nnsle. Bomttimwmoltiple. 
from the Htart ; Dot usually spreadiDg bj 
apoDtaneoOfl antn-inooalalion. 

5. Atmuit iinpouiUe. 



fl. Impouible, unlem the 
7. Quite probaiU. 



T secretes 



THK TEITSREAL DISEASXa 



8. Incobstioa. — Kont. Change* eom-\ 
vunee vilAin iV)mUyJouT Junin. C'leer lii 
fUilff faitneit on the third Aif/. Soraetirae« 
fttnoi |>lioD ia delayed, sod tbe alcer doe* 
not appeiir until after the end of a w«ek. 

9. Appearance and eo\jne.~Cammtne«t\ 
at a jniilvU or an uteer, and renuxiia an 
ttlMT to the end. Aihaneet raptil^, htaU i 



10. 8h»pe.— JtoundwJ, OToi, orirregnliir. 
If a finure has been iooculated or saTcral 
nloers bnve run into one. 

11. Cv\oT.—ZHHi/ iieUineiiA ttliiteorpaie 



RPHILTTIC CRADCKK 



dtiratiin. and rimuUrn at a rait etvdm «r 
an iiiUaruteii ulaer ; lulnmeu ti«ie^. AmI* 
itiriii'}/. Sometimes it remalna a drj p»- 
pole, or Is an ulcerated fiBsare tluou^unit 

Id, Hound, oriil, or a GBEure ; not apt to 
be due to Lhe (union of neTeral sonsa. 



11. Litid rtd. or bnllittiit blood mIm-, 
pruy: MiiiictiiiiRs dirt; wbite, someUniM 
' acaly or soabbed. 

I la. tieanig. neraut, >ans/iiinoUnt, 
Umei pumleut. 
13, YAgsa.— Perpendicular, often undrr- 1 Hi. Sanling, adherent. 



IS. 8eoreLioD,''^«iniy,^M. 






14 Floor.— fnmen.duU. 

15, VaxD —Often pretent. 

Ifl, Induration. — AbienU 

<aaOB, bowever, a taardneu, d< 

blea iiy)ihilitic induration, but uauall; ia 
quite distinct from it. 

Pbagedffina. — A.n oeeaeional eom- 



14. Smaelh. brigfit, wmetimca doll. 

15. OeneraHf abienl. 
10. PrrtenC. Blmaat iiivariaNj>, in tkV' 

male; nore often absent in the lemale. 



. A offry rkre eomjiftwtiw. 



I. LTm phanj^tia. ^ JVcrt vneommon in 
Kt mm}ie inJUanmatory farm, tery ran in 
iU viivlentform. 

19. Babo. — Onetirt in about thirtv-thrte 
per een t>im of <ill ea»e». tomrtime* a* rintple 
bubo, tehieh mag eiibaide or may tuppyrate; 
§emetime» a' rtmlenl bubo. ahieA neefearilg 
turnvTiitM and beeomei a chancroid 

80. PrognoHia — liupliHit, at a reetdl of 
ehaaeroid, u impotttUe. 

fll. Treatment. — L«eal trentment all-im- 
portant. 



19. Jn(Nll'/o5Jc(ezceptionitwopeTceDt.V 
idicafft tmtoUnt; aeaumnioHy alttndai bg 
enough infiammiUioii to end in mppuratiM, 
but nerer lieeoming virulent. 

20. Si/phdi*, at a rauit of chancre, fii 
rariiible. 

21. Local treatment unimportant. 



THE STAGES OF SYPHILIS. 
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Syphilis is not a continuous ctii 
ries of outbreaks, varying iti intensity, 
the intervals between ihem. During these 
perfectly well; but, that he is well because he aeems well, 
The intervals are called periods of latency of the disease, Duni 
periods, when they occur early in the malady, it is quite evident 
patient is not well. After inoculation the period of incubation ia a period 
of latency, but surely the patient is not then well. Toward the end of 
the disease, however, the periods of latency become longer; and finally 
one period arrives very often, which ends only with the patient's death 
from some other cause than a return of his syphilis, and this period of la- 
tency is in most cases one of health; the patient is well. 

That the poison continues active during the periods of latency ((be 
carlv ones) is evident from the fact that vaccinal ayphilia has ofteo ' 



SYPHnJS. 

mcquircd from the blood of a vacciiiifer not at the time bearing any trace 
of syphilis upon its person; that syphilitic women, during periods of most 
Absolute latency, have broufrlit forth syphilitic (children; that traumatisms 
upon syphilities, in a period of latency, oft«n call out syphiliuc lesions 
(catiterisatio provooatoria, p. 7ii). 

Therefore it becomes itnpossible to state absolutely that the disease 
syphilis is natiinilly divided up at all. It may be one continuous malady 
with remisBionB, but really ootititmitig all the time. Vet facility of de- 
scription, custom, and the peculiar character of the outbreaks of syphilis, 
h&ve justified its division into sta^^es, and theae staf!;eB are commonly 
known as primary, secondary, and tertiary syphilis. The attempt to make 
R separate, intermediary syphilis, between the second and third stages, has 
not met with general favor, and the effort to christen the final plienomena 
as quaternary has aiso miscarried. There remain, therefore, the three 
stages of common adoption: the primary, the secondary, the tertiary. 

Primary syphilis is all that portion of the disease lying between 
the moment of infection and the time of appearance of the Hrst general 
eruption with its fever and general ganglionic en;^orgement; it therefore 
includes the initial lesion with its accompanying lymphangitis and adeui- 
lis, but nothing more. 

Secondary syphilis. — As soon as the secondary incubation has 
passed, secondary syphilis begins. It may date as early as three weeks 
from the time of appearance of the chancre; it generally does not com- 
mence for six weeks or two months, and may be delayed much longer, 
especially if mercury has been used in treating the primary stage. .VTost 
of the symptoms of this stage are superficial. They are first congestive, 
leaving no scar, and occurrine; on the mucous as well as on the cutaneous 
expansions. Gradually, as time posses, the lesions become deeper-seated, 
ami finally the second merges so gradually into the tertiary stage that it 
is impossible to fix upon a positive boundary between them. 

It is just at this point that the French dermatologists hare attempted 
to group together an intermediary set of lesions liable to occur upon 
the integument, and to call them intermediary syphilis; but it is more 
customary in this country, and equally accurate, to speak of these symp- 
toms as late secondary symptoms, and the term is just as convenient — per- 
haps more descriptive. 

The duration of secondary syphilis, like the duration of the whole 
disease, varies so sreally that it Is not only impossible, but even unwise, 

attempt to confine it within definite boundaries. In a general way, i 



most cases the symptoms merge 
ond year; but secondary lesions i 
sionally in the third y€\ar or later 
tertiary disease. It is not at all 
I, destructive ulcer of thi 
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in many cases to crop out oeca- 
iglcd with the deeper lesions of 

for a patient with a gumma- 
pon his palm & superfi- 



Cous,< 

cial Bcaty patch very s 
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And, on the other hand, but more rarely, the symptom 
belonging to tertiary syphilis occasionally come on earlier, and appear 
among the secondary symptoms. Gummata in var' 
thus appear prematurely; nodes on bones, advanced s 
disease, hemiplegia, epilepsy, sometimes show themselves at the end of 
six months, and are followed by secondary symptoms, instead of romain- 
. tbcir regular place and appearing during the second year, o! 



; had during the first year 

legitimately 

, and appear 

situations may 



100 TOE ■\'ESEKEAL DISEASES. 1 

These irregular forms of syphilis have scandalized some observer^j 
and made them wish to give up secondary and tertiary distinctions oH 
symptoms, since the facts do not bear out the theories. But it is n<4J 
well to throw away a good thing simply because it will not terve eveiy] 
purpose. The stages of syphilis are certainly very convenient, and aSontJ 
the student assistance in his observation of the disease, and in its treat"] 
ment. Therefore they should be preserved. The exceptions iti syphiUu 
are its chief beauty; there is no monotony about it; and if descriptionvl 
of the disease did not in their first plain statements practically ignonl 
exceptions, there could be no descriptions at all, for there probably is not] 
a single feature of svphilis, from the chancre to the most ultimaie symp-'l 
torn due to a visceral lesion, which may not be lacking in a well-m«rkodl 

Tertiary syphilis commences on the boundary line of aecondam 
syphilis, somewhere in the second year usually, and embrarcs everythinvj 
which may hsppen aflerward due to the disease. The lesions are infiU 
trative, gummatous, often dostructive, ulceratinp, and include must of ibu 
eon neotive- tissue parenchymatous changes and gummy deposits which in*] 
volve the viscera. J 

In inherited syphilis the symptoms of both secondary and tertiary', 
stages are customarily more or less combined. The child, when bom, 
often has parenchymatous changes in its lungs, liver, kidneys, thymus, 
and spleen, with changes in the epiphyses of the long hones, and at the 
same time superficial, scaly, erjthematous, papular, and excoriatire 
patches upion its integument and mucous memiiranes. 

In acquired syphilis the whole of the tertiary stage may be absent. 
The disease not uncommonly, under judicious treatment, ceases entirely 
' of the secondary stage, and the patient lives for years withoitt 
mptom, raising healthy children, and himself to ail appefti^ 
More rarely the secondary stage may be skipped entirely — 
) usually under treatment — and the disease may only show itself 
after a longer or shorter period of latency in the tertiary gummatous 
stage. I have seen a number of instances of ihis sort oceiirring after al- 
most every variety of treatment, and after no treatment at all. 

Malignant Byphilia. — This is a final variety, in tvhich the disesM 
runs riot, respecting no stages, obeying no rules. Gummata may spring 
into existence within a few months after chaticre, and the most desper- 
ate late lesions follow each other without any period of latency, anii 
respond very imperfectly to ordinary treatment. This style of 
sometimes kills; but it bears this measure of comfort with it: thi 
patient survive, he is apt, though mutilated with scars, to be rid of 
syphilis forever. The malady seems sometimes, in this way, to exhai 
expend during; a number of months that ener 
B up to carry itself over long periods of yean. 
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THE PEKIOn OF SEOOTTD INCfBATION. 

The second incubation commences when the chancre appearB, and 
ends when general symptoms come on. This period often is not oiis o' 
latency, strictly speaking, since active symptoms of syphilis are usual!], 
present upon the patient during the whole o( it. for the chanoro hai 
rarely healed before the first eruption comes out (unless treatment kce| 
it back); and even if the chancre has gone, the inguinal glai 



tain to reiDain engorged during a much longer time than the period of 
secondArv incubation. 

The lengtJi of the second incubation in untreated cases varies from 
twelve days, which is the shortest that has bf^en observed, to between 
(our and &ve months ; but commonly, in untreiated cases, it lasts about six 
weeks. At the end of this time it is believed that the organism has be- 
come so saturated with tliu poison, which has beeu niukiplyitig within it, 
that an explosion neoessarily taktm place iu the way of gt'tieral symptoms, 
iti order to enable the blood to get rid of some of I' 



During the second incubation the general heaJth may appear flourish- 
ing, but generally the patient comuicnoes to get pale and languid, or 
more or leas depreaaud. His red cells diniinifih in quantity in the blood, 
and tbe number of white cells increases. The appetite is apt to falter and 
tile dige*tion to become leas vigorous, yet there is ofieti no positive fail- 
ure of health until the eruptions appear, and sometinteii no obvious fail- 
ure even then. The patient may be about his affairs as usual, carrying 
a chancre, which does not disturb him greativ, feeling in good health, and 
vet covftred with a roseoln, which his physician discovers for him, of which 
he himself has been totally unconscious, and which has not been ushered 
in bj any fever, or by auy subjective symptom of whicli the patient haa 
taken note. 

flYPHILmC PEVEK, 

AH descriptions of syphilis, from the earliest times, have referred to 
fever as being one of the accompaniments of the disease ; but no thor- 
ough knowledge of it was obtained by the profession until the laborious 
investigations of GQiitx, with the aid of the thermometer, had established 
its finer details. In 1873,' GQntz's results, many of which had appeared 
in different articles in mndicat journals during th« previous ten Tears, 
were put into book form, and this volume is still the highest authority 
upon syphilitic fever. 

The fever of syphilis has been compared to that of the exanthemata. 
It oomes upon the patient unawares during the period of second incuba- 
tion, and precedes the outbreak of the first eruption. It is this fever to 
vrliich the name syphilitic is given. Other febrile states due to syphilitic 
lesions are not, as a rule, called by this name. With a true chancre some- 
times a bubo suppurates, and the formation may be attended by a rise of 
temperature ; but this would not be syphilitic fever. Again, in all the 
cachectic conditions of tertiary syphilis, with the bone and visceral lesions 
in hrain syphilis, etc., a rise in temperature is one of the clinical features 
of the affection ; yet this is not evphUitic fever. 

The true syphilitic fever, according to Gdntz, generally comes on at 
about two months after infection — sometimea as late aa three months. 
This would place its date of appearance, in average cases, during the early 
part of the second month after the appearance of the chancre, and clini- 
cally this is the date at which it is well to be on the watch for fever, so 
as to be warned of the first eruption, which is about to app<>ar. The type 
of the fever may be continued, remittent, or intermitlent. It may consist 
of a single short outburst, or may last for days. Occasionally, it closely 
resembles tertian ague ; and sometimes, when intense and accompanying 

'J. F. G.nti- Dos Byphaiasche Ficbet. Leipde^ VSIS 
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syphilitic pains in the muscles and joiou, it is in distinguishable from 
mild attack of infla mm story rheumatism. More rarely still, it ts acoom- 
panied by gr«at proatration, attended by headache and epistasia, and as- 
sumes a type suggestive of typhoid (ever. 

Jts occurrence is by no means uniform. Gdnta believes it to be found 
in only twenty per cent, of all cases. Lancereaux puts it at sixtv-sis p 
cent. Foumier believes it more common in women. We may, tKerefoi 
conclude that in not more than half the cases is it to be expected at 
Clinically, it is certainly very rarely of any importance. If it is lookof 
for by aid of the thermometer, it will be often found ; otherwise it will 
rarely be thought of either by the patient or physician, eaceptin;^ in ft 
minority of caaes where the prostration is great, or the range of tempera* 
ture high. 

The thermometer rarely marks higher than 102° Fahrenheit in syphili' 
tio fever ; 104° has been pretty generally considered to be a point above 
which it does not go. I am only aware of one case, reported by Bremer, 
in which this limit was exceeded. 

The symptoms attending the fever are very variable. Aiuemia may be 
quite marked, the pallor being due to the well-known diminution in the 
htemoglobulin of the blood, first pointed out (1844) by Grassi. General 
depression and a feeling of being sick is a common complaint. Pains in 
the bones, in the joints, under the st<^rnum, in the side and back, in ihe 
head, all of them worse at night, are apt to be conipluined of. The night 
headache is pretty constant and sometimes frightfully severe, the pain 
coming on at a. stated hour, and yielding at a stated hour, often with great 
regularity. The joint pains may also get worse at night. They penerally 
do BO, but not to the same extent as the head pains. Sometimes the joiuW 
and the bursfe under the insertions of the tendons (piirticularty at the el- 
bow and knee) become the seat of effusion, and are very sensitive to band- 
ling. The patient's skin is bathed more or less profusely in perspiraticxi, 
the urine ia acid and full of urates. In such a case, acute articiilar rhea- 
mattsm is closely simulated. I hare observed one very wpU-marked casa 
of this character in the Charity Hospital, which yielded a prompt response 
to mercury. 

Where the fever runs hi^'h and an eruption is coming out, the mistake 
of confounding syphilis with measles, or even with small-pox, has been 

There may be enough shortness of breath and quickness of pulae to 
suggest lung disease. The stomach symptoms may be the most promi- 
nent. An unwonted excess in the appetite may be a feature of eai' 
syphilis (honlimia). Foumier found it to be not very un 
women. Nausea and inappetenae are more common, with occasionallj 
light diarrha-a. 

Jaundice may come on with syphilitic fever, due to catarrh of th« bile- 
duots, from engorgement of the mucous membrane, or preasura upon the 
ducts by enlarged glands ({..ancereaux). 

Pressure upon the lower third of the sternum will sometimes evoke a 
pain not otherwise complained of, and the ann>mia may be gront enough 
to give the soft, blowing character to the lirst sound of the heart. 

(iyphiUtio fever usually disappears aoon after the general eruption 
comes out. Ita own special features are so varied that its diagnosis de- 
pends upon the previous (or actual) existence of a chancre and the pres- 
ence of evidences of general syjthilis, such os the failing of the hair, an 
•rujjtion, epitroobleu- and post-cervical ganglionio engorgement. Ita 
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treatment is that of (general syphilis in the early months. Syphilitic heaJ- 
aohe, the most eenuus symptom of this fever, may sometimes be eoiitrolleil 
hv minute closes of mercury repeated at short intervals, aa suggested by 
iVousseau. One-twelfth of a grain of calomel every one or two hours, 
for twenty-four hours, will sometimes overcome it. It is not well to cod- 
tinue these minute, but often repeated doses for any length of time, sinee 
mercury given in this way is apt to excite speedy saiivatiou iu certain 
people. 



STVPTOUS ATTEMDINO THE BSGI3TMINO OP GKTtSHl^L 8TPHILIS. 

During syphilitic fever, or at the beginning of general syphilis, when 
there is no fever, it is common to observe certain symptoms. These need 
not be fully described here, since repetition is to be avoided. They may 
be found under their appropriate heads; but, before going into syphilis as 
affecting the tissues and organs, it is well to mention these symptoms, if 
only by name. 

With the scabs in the hair of early syphilis, and the mottling of the 
skin, the ganglionic pleiad in the groin still remaining, and perliaps the 
chancre beijig still raw, we geuerally find that one or both epitroohlear 
glands are indolently indurated, resembling the glands in the groin, and 
that certain glands in the posterior chain of the posterior cervical glands 
are similarly affected. The glands most characteristic among these are 
those lying on the occipital bono on either side of the nucha. These 
glands, as well as the glands in the groin, generally disappear, with or 
without treatment, as the disease advances, and it is not well to depend 
upon them to corroborate syphilis after the first few months. 

Another symptom is a generalixed falling of the hair (syphilitic alo- 
pecia). The hair thins out over the whole scalp, does not fall in patches, 
and with this there may generally be noted a tendency to a fall of hair 
from the beard and eyebrows, and more or less from the whole body in 
severe cases. This alopecia, however, is often confined to the scalp. 
When the hair falls late in syphilis, if the falling out of hair is general, 
it is due to cachexia; if it is local, it is due to a local physical lesion (ulcer) 
iiirolving the papillfe, and the hair does nut generally return when the 
disease gets wtill, as it does after the alopecia of early syphilis. 

The throat symptoms — erythema, mucous patches — will be described 
later. They are very characteristic, and shonld always be looked for in 
the outbreak of general syphilis. 

Certain analgesias of earlv ayphilis have been much spokfn nf since 
Foartiier's description of them as they occur in women early in nyphilis. 
Inability to distinguish heat from cold, amesthesia of certain limited areas 
of akin, analgesias due to early syphilis, have been described mostly as 
found in women. These symptoms do not seem to stay hmg; they are 
rarely observed in ordinary praetice, and do not call for any modification 
in the general treatment. The backs of the hands and wrists seem to 
suffer more often than other parts. Foumier has described this malady 
in hia admirable treatise on syphilis, studied especially in its relation to 
I, Paris, J873. 
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CHAPTER VI 



THE OE!fERA.L TEZATUXNT OF STPHILIS. 

Sjphllu k self limlttng Malftd;. — It gets well msitr M Traatmsntc someUmM, b 
jieJda the bnt Benilta Ui bihaII Duaec of Hercnrf conliDDed (or a loc); '] 
b^pbiliznuoD Mid Tuti«riiauoi).~Tbe Roi 8piini(a <d Arluuu«s.~Pre 
T^eutweDt of Sn^ilui.— ElxcuioD of Sjpbilitio CbuiorB. — 'llie Hygienio 
tnent of Sjphilis. — The Hygiene nf the Hooth — Hy(tieDe of ifae Anu* &nil 
6eaiMiB. — U}'Bitiilc Medication. —Kuiu;Bs.—SpeciGc;TreatnieDtotSrpluli«. 
Bi&t Couiidontion ol tbe Vklue of Mercor; and the Diiffrent Kinde ol Here 
TteBtmntt — fiklivation.^Time >t which tho Oen^ril TrMtment of 8yp 
■tuHild be oommenoed. — Detail of tbe Tooio Treumeat of Sjphilis bj H 
— Tbe Time at wbiofa a Tonic Connu of the Meicuiial Specibc maj be il 

Syphilis is nalurally a self -limiting malady, and its g-eneral treatment 
mfty be, ami often U, left entirely to nature. Many a woman, aod OCC&- 
nianally a man, geta syphilid tvitliout knowinff it, and runs through tbe 
disease into health without any speciiic treatment at all. Indeed, it may 
p«rhapB be justly doubted whetiier treatment of any kind can shortec thft 
durstioii of sypbilis at all, for tlie disease will, and it does, crop out kt i«- 
mote dates after any and all kitids of treatment (more often after cotklii 
kinds of treatment than after others, 1 believe), and there is no positive and 
certain test which can be applied to a person to determine wbetber he ia, 
after treatment, free from the disease or not. The cauterteatio |pravoCK- 
toria of Tamowsky (p. 781, has been bul 
sion, but itn pretensions have already beei 

There is no doubt whataoever that c 
tations of syphilis and cure the aympt 

C reparations of mercury and of iodine 
ut the opponents of tlie internal use of mercury elaim that, by curing 
the earlier symptonia, the disease proper is only beiag suppressed, that ita 
total duraii'on is thereby prolonged, and its later symptoms renderad 
more obstinate and more destruotive. This assumption, however, ia tlie re* 
suit of the heat of controversy more than of any calm recoguition of faflU. 
Who shall say. in a given case, how long syphilis is t^lftstf There ii 
no certain and reliable standard by which the disease may be judged or 
the quality of its virulence predicated. This matter has already been dis- 
cussed in the section on prognosis (p. 79), and need not be reviewed here; 
but certain it is that there is an nnknown element in syphilis which alone 
can explain the endless irregularity of ita forma and the picturesque vari> 
ety of its symptoms. 

One fact about syphilis is well known: it has svmptoms, and certain 
drugs will keep down those symptoms; and it is as wise and as just to a»J 
that the quinine which breaks tertian ague only prolongs the diseaae by 
suppressing the symptoms (and some do assert 'this), as it is to hold that 
mercury prolongs syphilis by keeping symptasM in. check. 
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Moreover, the use of merouiy has been sbamefulty abused in times 
past. Crusades have l>een preached against tiie drug by vaJiant chain- 
pions of other and seemingly more simple and more natural methods, 
yet always, ceutury after century, the profession clings to mercury; aitd 
to-day it heads the list of specllics, as being the most eflicient for good of 
all known drugs, in the writings of a great majority of the recognised 
authorities upon syphilis. The only question is how to use mercury so 
that it shall inflict the greatest possible harm upon the disease without 
injuring the patient. A solution to this problem is what is required. I 
have done what 1 could toward solving it — with what effect, time must 
■how. 

It is not within the province of this volume to enter into a study of 
the history of the treatment of syphilis. Probably all known drugs have 
been at one time or other tried against it; but they have disappeared 
one after another. It is generally a new vegetable product which claims 
the power of eradicating syphilis. Sarsapariila is still held in high es- 
teem in some quarters, and guaiao in others. Cundurango bark came lately 
upon the scene, but promptly disappeared. I believe that tuyuja is the 

S resent novelty — destined, doubtless, to share the fate of its predeceEsorG. 
learly all the natural mineral springs, especially the sulphur springs, 
pouesB, it is claimed, the power of eradicating syphilis, or rather that mys- 
terious entity known as " the effects of syphilis and of mercury," from the 
system; and for some springs actual specific powers over the disease are 
assumed, such as the Hot Springs of Arkansas, the Paso Kobles Springs of 
Colorado, the sprini^s of San Diego in Cuba, and others. 

Finally, all sorts of cures abound: water cures, dry cures, sweating 
cures; cures by the grace of God (Diday) — that is, where nothing is done 
in mild cases beyond what is suggested by ordinary hygiene, the disease 
being left to run itself out by nature; cures by syphilueation and by tar- 
tariiation; and finally, by drugs, cathartics, diuretics, sudorifics, tonics, 
mercury, iodine, etc. 

When so many methods are strongly advo<^ted, It seems fair to sup- 
pose that the disease in question is incurable; but, on the contrary, pa- 
tients get well, or seemingly well, under all these methods and under all 
■y^ems of treatment. The reason of this seems to me to be that the 
disease is self-limiting and symptoms cease to appear, in a mujority of 
cues, in the long run, with treatment, without treatment, sometimes de- 
^te treatment. 

The aim of a rational treatment, therefore, must be : to suppress symp- 
toma and prevent them from doing harm during their existence; to oon- 
trol symptoms and prevent relapse without harming the patient in aoy 
way; and so to manage the disease that it may not be contagious dur- 
ing its existence (by keeping down such symptoms as yield oontsgious se- 
cretions), that the patient may be made able to marry as soon as possi- 
ble and to produce healthy offspring, and that the symptoms of the disease 
during their progress shall be restrained from leaving unsightly scars or 
damaging the structure of tissues or organs during their existence. 

These ends may be more certainly attained by the judicious use of the 
prepamtions of mercury and iodine than by any other means; and this is 
the reason why these drugs hold their place in medicine as anti-syphilitio 
SpeciHcs, notwithstanding the fact that the disease goes on and runs its 
full course in spite of their use, and nuttvithstanding the fact that much 
harm has doubtless been done with the drugs by their unskilful use, and 
thai mercury has many powerful enemies who constantly crj out. &^«i\iM.'iX. 
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Of late, two German authorities, whose high position rendera their 
verdict worthy of respect — Sigmmid and Zeiss! — have decUred themselves 
rather in favor of Diday's way of regarding Bvphiiis. 

Siginund ' thiiil(s that many cases of syphilis do better without than 
with general treatment. He even goes eo far as to say tlini general treat- 
ment sometimes does harm. Ue thinks that forty {>er centum of untreated 
cases have such tight eruptive outbreaks that the patients do not detect 
their secondary symptoms at all, while ten per cent, of the caaes having 
obvious symptoms get well promptly by the use of local measures alone, 
Sigmund tiiinks, therefore, that treatment should not be commenced until 
secondary symptoms appear — and not then, unless the symptoms threaten 
to become serious. 

The only deduction to he drawn from the above conclusions of Si^ 
mund is, that he is fortuniite in treating an exceptionally high average 
of very mild cases of syphilis. The fact that so conservative an authoritj 
still uses mercury for severe cases proves that he docs not consider this 
drug harmful when judiciously employed, and shows that he, with moel 
other modern authorities, are giving up the careless and lavish routint 
use of mercury. They are using lees mercury, but are still using it a 
specific 

Zeissl, ' inamore studiedesaay, giving his present views about the tnkt- 
ment of syphilis, states lliat by observing the evolution of syphilis, under 
the expectant treatment, he learned thai the malady was atypical, wenw 
ing to depend, for iho length of time it lasted and the severity of its BJ'ia|>> 
toma, more upon the personal physical individuality of the patient t' 
upon the treatment to which he was subjected. 

Therefore Zeis a 1 adopts the expectant treatment for a time. Ho allot 
the disease time to bloom — to ripen, as it were. If the early eruptions g 
down with reasonable promptness, he uses no mercury. If they Jicsitata 
to disappear, he tries tlie iodides, and only in severe and obstinate oaaea 
does he nave recourse to mercurials at all, 

In this way he thinks that the total duration of the disease is leasened, 
and ultimate serious relapse rendered leas probable. He believes that tba 
disease blows itself out, as it were, if allowed free play in its earlier atogea. 
In all severe cases, however, and in all obstinate ones, he still depeudi 
Upon the faithful services of friendly mercury. ~ 

In short, ho too is giving less of the drug. From all sides teatimoi 
is coming in, in one way or another, favoring a reduction ii 
of mercury used in the treatment of syphilis. 

Some of the symptoms of syphilis disappear under the influence of 
intercurrent disorders. Thus, Mauriac has shown,' in studying the cat>- 
neous symptoms of syphilis, that erysipelas occurring upon the aurfftce 
of a person with a ayphilide acts generally as well as locally, portions o( 
the ayphililio cruptiian distant from the area ocoupied by the erysipelu 
getting well just as those spots do over which the erysipelas passes; but 
with this difference, that the more distant the situation of the apoU from 
the erysipelatous patch the less promptly do they get well. i 

This is not more stranRo than the disappearance of cutaneous leaioni^J 
not syphilitic, on the advent of some internal malady — tubercular □ 
gitis, typhoid fever, and others. 
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Sypbilization and tart arixat ion, as remedies, belong apparently to this 
oUfiS. By these methods of treatment the skin is oonataiitly anil repeat- 
edly irritated Up to the point of suppuration in numerous spots, until 
fioaily no more suppuration can be proiluced by the irritaitts supplied — 
chancroidal pus, or that of irritated chancres, etc. Under this treatment, 
eruptions very naturally disappear, and thus a cure of syphiiis may be 
. claimed. But syphiiization can never be generally popular. It produces 
far mure numerous and unsightly scars than the disease itself, and, rather 
than use it, most people would prefer to let the malady run its course 
until the third stage, and then use the iodide of potassium for the treat- 
ment of gummata and threatened disease of Internal organs, just as the 
syphilizers themselves do. 



THB HOT SPRINGS OF ASKAX3AS. 

These springs have of late become very popular, especially among the 
people, and some estimate of their value must be given. I have not had 
sn opportunity to visit the springs personally, but I have had charge of 
numbers of patients in all stages of syphiiis, who huve been to the springs 
either before or during the terra of my treatment, and have remaiped 
there for periods varying from a few days up to several months, 1 feel, 
therefore, reasonably familiar with the metliods employed (as a rule) 
at the springs, and capable of judging the results, on account of having 
watched many patients since their return. 

I have been unable to ascertain that there is any quality in the water 
to which the result claimed to be attained may be ascribed, excepting 
the heat. The water is certainly quite poor in mineral ingredients, while 
ita alleged magnetic qualities are imponderable. 

When a patient goes to the hot springs in any stage of syphilis, be ia 

St to be mercurialized to excess by the inunction of mercurial ointment, 
ere are excellent medical men at the springs, who use mercury judi- 
ciously ; but, unfortunately, the fame of the place attracts some phyai- 
oiane who make use of the supposed virtues of the waters to shield tneir 
own incompetence, and the credulous patient suffers. In directing pa- 
tients to the springs, in the cachectic stage of the disease — for example, 
where change is of great value to the patient h'' should be regularly con- 
aigtied to a reputable physician, or his trip is apt to do him but little, if 
any good — possibly, to result in harm, 

1 believe, however, that all the physicians at the springs, even the very 
beat, use mercury by inunction or otherwise, in connection with the 
bathe, thus plainly avowing a disbelief in those spccitic and curative pow- 
ers of the waters over syphilis which are generally ascribed to them by 
popolar superstition. Iodide of potassium internally is also used in large 
amouate by the physicians at the springs. 

I have found that patients who go to the hot springs with chancre, or 
during the earlier periods of svphilis, do not prosper any more rapidly 
than if they had remained at home, and the longed-for exemption frnm 
reUpae after a six weeks' course at the springs, with any amount of inunc- 
tions, is far from being justified by the result. Uelapse follows just as 
certainly as after the same amount of mercury used at home in the same 
way, and no more, and no less certainly, according lo niy experience. 

Late along in the disease, however — especially if the patient hn broken 
wad cachectic ; if his appetite and his vitality require tUe ut^w^w^ oV 
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cti«ng« ; when he fails, perha{>s, to respond at all to tb« iodides, &nd mere 
rials, even in small doses, depress him — then is the time to send the p 
tient to the bot springs I'lie chan^ alone is likely to benefit him, 
the waters certainly do seem to pussess a tonic power over tfaeae c 
which brings them up sometimes for more promptly than seems possible ■ 
home, and helps to cure tbem not only of their active symptoms, but boid 
times to restore them to good general health. 

Patients se^t to the hot springs in the later stages of cachectic 
lis, generally return improved and gratihed with their eiperience. 
who go early are usually disappointed, and their disease not sensibly n 
fied in any way. 

If the springs are to retain any permanent ralue, it is well t 
public should be dispossessed of the absurd idea with wiiich it is 
thoroughly imbued, that the waters themselves possess specihc qualities 
and have the power to drive out syphilis completely, and prevent rela])se. 
The springs certainly have their value, but it is not this. 



PEKVKVriVB TREATMENT OF SVPHII-IS. 
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It is hardly appropriate in this volume to touch upon the subject 
prostitution. ProBlitutioii has probably existed from the bej^nnil 
time, and it doubtless will Lontir.ue to exist until the end of time, 
puritanicul spirit which tauses men to ignore this (hcI is to blame 
certain amount of the syphilis now present in the world. The only w«y 
apparently to put any check upon the spread of syphilis by prostitution, 
is to legalize the latter occupation, and to subject it to close and constant 
scrutiny by officers responsible to the Stale. The general spread of in- 
telligence through the world will doubtless bring this about sooner or 
later ; but, until then, the young men of the community, and throug:h them 
their wives and their children, stand in constant danger of the disease. 
Reasoning from my own experience in a large city, syphilis is greatlj on 
the increase among the higher classes of the community. Very many 
young men in the best walks of life get poisoned by their own folly, and 
carry the germ of disease into their homes. Perhaps, as is said now to be 
the case in Portugal, we shall some day, as a community, become so sat- 
urated with syphilis, that the type of the disease will become very mild, 
and we shall not consider it of much importance ; but it is rather revolting 
to one's feelings to take this view of the case. 

Leaving prostitution out of the question, and coming more directlv. 
to the prnphvlactic treatment of syphilis, it may be asked, having beaT^ 
eiposed to the poison of syphilis, may the disease be prevented ? ThI 
question has, as yet, no answer based upon well-observed facts. Cer- 
tainly, if the ayphiiitio poison — the secretion of cliancre, for example — 
comes only into contact with the unbroken integument, it may be washed 
away, and the individual remains sound. The same is equally true for 
the mucous membranes. Cases of mediate contagion (p. 75) prove this 
as well as those cases in which two healthy men have had intercourse 
on the same evening with the same syphilitic woman, when one of the 
uieii escapes infection, while the other, in due time, has chancre. Such 
instances have been observed more than onoe. 1 ha^'e such a case amo 
my own patients. The explanation is simple. The poison depostl 
beneath the prepuce in one case finds the semi-mucous inemti 
and does nut efieot an immediate communication with the absorbeal 
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It -remains inert, an < 
other case an &brasion or little fissure exists in the surface epithelium, 
the poisoa is promptly absorbed, and no amount of washinp can then 
save the patient from chancre, which will come on after the proper period 
of incubation has passed. Whether the poison of chancre deposited 
upon the unbroken epithelium, either of the skin or of the mucous mem' 
brane, can in time, if retained in place, work its wav through the epithe- 
lium by a corroding process, and gain access to tne absorbents, is not 

Now comes the question — when once a chancre appears, may Byphilis 
be averted? It is not proven that it can be, although the evidence ot 
some investigators goes a certain Uistanee to show that it may be. The 
whole question is at present involved in doubt, and is now the subject of 
Active inquiry and experiment in the medical world. Much difficulty at- 



tends a just solution of the problei 
much contusion exists about the qii 
chancroid, their identity or otherw 
trust to that single fallacious symptom — in 
nosis of syphilis upon this alone, seeming 
frontation, and apparently forgetting to 
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pseudo- chancre, some of which shoi 

typical form. Such a pseudo-c 

alone, will not be followed by any signs of early syphilis. 

The question of the value of the excision of chancres need not be 
reopened here; it has already been discussed at p. 93. It is simply cer- 
tain that, at the present date, no positive assurance can be given to a 
patient that, if his chancre be cut out, he will escape general symptoms. 
When the chancre is suitably situated — as, for instance, upon the edge 
of the preputial orifice, or elaewhere^n such position that it may be 
easily and thoroughly extirpated, there is no harm that can follow cutting 
it away; but It should be removed with a distinct understanding that an 
iDtelJigent experiment is being performed, and nothing more, and that 
the chances are against success, if the chancre be a true initial lesion of 
■yphilis. 



THB nTQIRHIO TBKXTMEKT OF STTniLIS. 

The hygienic surroundings of a patient influence his general health, 
and upon the maintenance of good general health often depends the 
quality of the syphilitic symptoms in a given case. This remark is not 
absolutely true — indeed, probably, no remark made about syphilis is abso- 
lutely true. Some old men, with broken vitality, in the decline of life, gel 
syphitis, and have it in the very mildest form, while robust youths some- 
titoea sink away promptly under a malignant onset of the disease. The 
activity of the poison in babyhood is welt known, and that, too, not in 
oases of inherited syphilis alone. Epidemics of vaccinal sypl>ili» clearly 
prove the virulence of acquired syphilis in the infant. Then there are 
apparently certain diathetic or oonstitutional peculiarities ot the individ- 
(HU, which influence the quality of his syphilitic symptoms, and act inde- 
pendently of hygienic surroundings and of everything else. This subject 
has been discussed in tho section on prognosis, p. 7i). 

Therefrre it cannot be absolulely said that hygiene, when good, will 
malce syphilis mild, and when bad, will make it severe, tox \\\\ftw naVWa 
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case. It is possible, however, I think, to make the following auerti 
with truth: that, other things being equal, the better the hygiene 
dietetics, the more creditably will the patient weather the storm, ant 
more certainly will his disease ^et well without materially damaging 
This assertion, of course, implies that, in addition to his hygieae 
dietetics, the patient B!>ail make use o( intelligent therapeutics. 

The hygiene of syphilis la that of common every-day life. We 
longer conhne patients to their beds for the treatment of syphilis, 
even to the house. The old notion, that it is such a serious matter f 
patient taking mercury to catch cold, cannot be held in force. Sure 
IS wiser for a patient taking mercury not to catch cold, because the 
is apt to upset his stomach and to interfere with his treatment; 
beyond this I do not know any disadvantage likely to arise from ta 
cold. And I do not believe that a patient taking mercury iti a I 
continuous way, is any more apt to catch cold upon exposure, ' 
another under the same circumstances, not taking mercury. Mercui 
may open the pores, as the popular notion is, for alt that is known to 
contrary. Mercury certainly is excreted in minute amounts by the si 
in the perspiration; but it means nothiiig to say that the pores areopei 
they undoubtedly always are open. Finally, to sum up, I belicTe tha 
patient, while taking a mild, continuous course of mercury, may go out 
in the cold, the rain, and the storm, exactly in the same way as if be 
were not taking the drug. Precautions against takitig cold are certainlj' 
desirable In syphilis, as they are in any other general depressing malady. 

Moreover, a cold taken in the active stage of syphilis may produce 
sore throat, and this sore throat, due primarily to cold, may be the occa* 
eion of a local outcrop of mucous patches, and syphilitic ulcers in the 
throat, which may continue long and greatly annoy the patient, aa "^ 
as possibly aggravate his disease by interfering with swallowing, 
therefore, with nutrition. An accidental sore throat may produce sypl 
tic symptoms in the throat, just as smoking may, and just as a blii 
placed upon the skin, or a snlphur-bath, may call out a syphilitic eniption 
upon a patient whose skin until then has remained clear. 

Therefore it is verr desirahle that a patient in the active stages of 
syphilis should take a]l precautions not to take cold; but he should be 
made to understand, that his cold, if he gets it, is his own fault, and not 
to be blamed upon the mercurv he is taking. Probably the best precau- 
tions against takiug cold are the use of hair-niittens every morning upou 
the dry skin of the whole body, when there is no general eruption; soak- 
ing the feet upon retiring at night, in cold water, washing the neck and 
chest in cold water in the morning, and not wrapping up the throat 
tightly while out of doors, — aa well as the avoidance of wet feet and 
drafts. 

Cleanliness of the whole surface of the body by frequent bathing is 
very desirable during the whole continuance of the Ireatmcut of sypliiliB — 
warm water (not too hot), toilet soap, and a soft towel, being used. Of 
exercise and air the patient should have an abundnnee. The function 
of the stomach and the intestine should be ministered to bv appropriate 
food, and regularity as strict as possible should he observed in regard to 
meal-times and the hours of sleep. 

In regard to the kind of food to be used, no special restrictions ni 
be put upon the patient. He may eat what he chooses, and what 
knon-s will iiLjrce with him, in full quantity, as if in ordinary health- 
a phiii, m'lxod diet of meat, vegetables, bread, butter, and milk beii 
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moat appropriate. There is no objection to the use of wine or beer, in 
nioderstion, with the meaU; but any excess in alcohol in any shape is ob- 
jectionable, and drinking between meals should not be allowed. 

Under fcriain circurostancea the regulation of food becomes very ini- 
portknt, namely, when the medicines which must be given to control 
important symptoms irritate the stomach so that they cannot be bora«^ 
The mercurials in any form, in some cases of weak digestion and irritable 
bowels, cause more or less griping and coiicky pain, and the iodides often 
produce nausea and disability of the stomach. The mercury may be 
made to remain quietly in the intestine by the aid of opium, but it is far 
better to accomplish the same result, if possible, by means of a change of 
food. 

When, therefore, moderate medication, such as m&y be necessary to 
keep down the symptoms, is found to produce pain and diarrhcea, all 
fruit and green vegetables must be denied the patient. He should take 
no beer, and but little fluid of any sort. Ue should cat stale bread and 
batter, tender meat, rice and boiled milk, eggs and toast, and by the ex- 
ercise of these simple precautions he will often be able to continue his 
mercury and avoid opium. If another medicine must be given, h is well 
to commence with gr, x. doses of the subnitrate of bismuth; and if this 
serves to comfort the intestine, and keep pain and diarrhcea in check, it 
oertainly is simpler and less apt to do harm than opium. Besides these 
means, it may sometimea be necessary to employ opium as well; but, if 
the opium can be escaped, it is to the patient's advantage. 

The same genera! precautions in regard to diet may be employed 
'wben the iodides disagree. The subcarbonate of bismuth may be tried 
instead of the subnitrate in these cases. 

The residence of the patient is not a matter of much importance, if 
fais general health and his appetite remain fair, and his symptoms yield 
reuonable obedience to the medicines employed. Change of air, how- 
ever, is always desirable occasionally, even to persons in ordinary good 
health, and this is the more necessary when the patient is laboring under 
& devitalizing disease. Therefore, even if the course of the malady leaves 
nothing to be wished for, it is wise, for such patients as can afford the 
time and the money, to make a change of residence for a ci;rtain period 
of time each year, in the summer if they live in town, in the winter, if 
tbeir home is rural. 

This change of air and surroundings becomes a matter of necessity in 
■ome cftses, particularly in the later periods of the disease, if there be any 
teadenoy to cachexia. Under these circumstances medicines sometimes fail 
entirely to improve the general or the local symptoms, while a change of 
Mr, even with a cessation of medication, will yield excellent results. I have 
known patients, both early and late in the disease, who fail to respond to 
medication until that medication has been supplemented by a change of 
fUT, when not only would the symptoms promptly mend, but the tone of the 
stomaoh would improve, and medicines whicli could not be taken at all 
without interfering with digestion could be borne without a murmur. 
This is particularly the case with the iodides. 

In one case under my care this effect was strongly marked. The pa- 
tient had a node which threatened to destroy tiie nasal bones. EIc could 
not take the iodides without having his stomach totally upset, while at 
the same time the iodides produced a brilliant crop of purpura on each 
occasion when they were tried. I therefore sent the patient to the 
country, with directions to continue his medictuea ttieT«. K Iv^v) ^-ji 
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sufficed. He bore the drug well, bis purpura disappeared, his Btomi^ 
regmined its tone, the node in his nose visibly diminished in mxa. ~ 
therefore returned to the eity, thinking himself safe; but & few < 
convinced him to the contrary; his stomach a^in refused food, his pl3 
funt returned, and he was obliged to go back to the country, and t 
mtin there until his node disappeared, vrhich it promptly did. 

The advantage palieuls iu the cachectic stage of sypbiliB often der 
from viaita to springs, or to cities even, for tne purpose of consultil 
some special physician about their disease, is no doubt sometimes dnv^ 
the improved hygienic effect of their surroundings. This effect i; 
York City seems to last about six weeks, after which patients i 
used to the locality and fail any longer to improve in it — from the e 
of climate alone. Uow long this improving effect of change lasts in otbcif 
localities, 1 do not know. 

The hygiene of the mouth is of the first importance in the tre«t- 
tnent of syphilis. It is desirable to give mercury and to avoid salivstioD, 
and the condition of the mouth and of the teeth is therefore of the first 
importance. Mouth lesions and throat lesions form some of the moat ob- 
stinate features of the disease, and these lesions are less apt to be severe 
when the mouth is kept clean and free from the contact of irritants. 

At the very beginning of syphilis, therefore, before the mercurial course 
is commenced, the patient should be sent to s dentist to have his teeth 
put in thorough order. All the tartar should be carefully scraped away 
from the necks of the teeth, and all old stumps extracted, and sharp pro- 
jecting angles of teeth likely to come into contact with the tongue filed 
off. The patient should be instructed that he will do well to visit the 
dentist regularly every six months if the tartar tends to reaccumulate 
quickly, as it does in some cases. During the whole of the ti^atinent a 
very soft tooth-brush should be used, for the stilt bristles of a hard brush 
cut and injure the gums, and make them more apt to become irritated un- 
der the influence of mercury than if a soft brush be used. Any touth- 
wftsh employed, or tooth-powder, should be strongly alkaline and a little 
utringent. A good, simple tooth-wash is made by putting half a tea- 
spoonful or more of bicarbonate of soda into a glass of water, and adding 
ft teaspoonful of tincture of myrrh. Ordinary white castile soap makes a 
good and simple tooth-paste, and the mouth may be washed out after- 
ward with some alum and water, or some tincture of krameria ( 3 j>) >» 
aquse gaultheria ( 5 iv.). 

By keeping the teeth in order and the mouth clean by these and sim- 
ilar precautions, mucous patches become less annoying and easier to man- 
ige, and the effect of the amount of mercury given can be more closely 
watched, since one is not apt to be misinformed as to the cause, should 
the edges of the gums begin to grow soft and tender. 

Smoking should be absolutely forbidden during the first year at least 
of syphilis, and often for a much longer period. If the patient will per- 
sist in smoking, he ought to be made to do so at his own risk, and should 
be willing to pay up for the pleasure of his smoking by the pain of more 
or less sore tongue and throat, and a great number more of mucous 
patches and mouth lesions than he would otherwise have had. Chewing 
tobacco is in many oases even worse than smoking. It is well also for the 
patient to avoid much highly spiced or stimulating food, since such 
tilings also help to keep ihe mouth tender, 

A pipe is a dniigerouB thing for n patient with syphilis to use, for ho 
rant the riak of infecting any friend who might use it, the secretions C^ 
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mucous patches and sypbllitic ulcers iii the mouth being particularly con* 
tagious. 

The hygiene of the genitals and of the anus is also very impor- 
tant in syphilitic cases. 1'hese parts in both sexes should be kept acrupu- 
louslv clean and dry, otiiernise mucous patches and condylomata, excori- 
ation's aud ulcerations, are to be looked for. Should there be any ten- 
dency to moisture about these parts externally, they may be dusted vith 
dry powders, lycopodium, starch, bismuth, witn or without a little calo- 
mel. Moisture beneath the prepuce may be kept in check by the inser- 
tion of a thin layer of absorbent cotton or of prepared lint beneath it, 
twice a day, after It has been washed. It is well, in all cases, if possible, 
to have the patient wash the anus with soap and water after each action 
of the bowels. The umbilious, also. In fat people, and the skin under the 
breaats, in fat women, require frequent washing, drying, and dusting, to 
preserve the parts in good condition during the eruptive period. 
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All Buch medicines as are used in syphilitic cases, for the purpose of 
maintaining the general health or regulating the functions, come more 
justly under the head of hygiene than of specific medication. 

AH tonics find a fair field for their exercise in syphilitic subjects, and 
do good^ — not, perhaps, in curing the diaeuae, but by holding the patient 
np while the disease works out its periods. The effect of mercury, when 
given in small doses for a long or for a short time, la undoubtedly tonic, 
as I have shown;' hut it is not at all on account of this tonic action that 
mercury given in minute doses eliminates the syphilitic poison. Other 
drugs are far more tonic in their action, but, having no specific power over 
the symptoms of syphilis, they directly modify the disease but little, if at 
■II. The only advantage I have ever claimed for the long- con tinned use 
of mercury in minute doses is that, while acting in minute doses as a spe- 
cific, it has the great advantage to the patient of being at the same time 

Now, tlie ordinary tonics — such as the long list of vegetable bitters, the 
quinine group, iron, and analogous drugs, together with cod-Lver oil and 
Bunilar blood-formers — all of these serve a good part in the treatment of 
syphilis, just as other hygienic means do. If employed with intclligenoe 
uid judiciously changed, they in a measure take tbe place of chanse of 
air and aelectiou of food, in those cases in which lack of money will not 
allow the patient to alter his food or to get a change of air. Cod-Itver 
oil is a particularly useful adjuvant to treatment in those cases in which 
the blood-making powers are defective, while the ability to digest fat 
remains. , 

In persons who lack blood, yet in whom the stomach refuses to accept 
or to aaaimilato so concentrated a food aa cod-liver oil, an excellent sub- 
stitute is found in kuniyss. 

Kumyss, long known and extensively used in Europe, especially in 
Russia, is fermented milk. In different countries it is made out of differ- 
ent kinds of milk — that of asses, mares, cows. In America, I believe 
cows' milk only is used. This milk-beer is not unpleasant to the taste. 
It resembles buttermilk well aiirated with carbonic acid, more than any- 
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thing else. It is exceMlingly light to (he stomach, and aeems not onlj ti 
digest itself (by the lactic acid it contains), but to helji digest other foof 
It coHEtipatea little or not at all, and does not, generally, produce hea^ 
ache, as milk often does. It may be taken in indefinite quautitiea, but j 
pint to a quart a day is enough for most people. It is an excellent reat-_ 
edy in dyspeptic conditiouB, and generally agrees with a weak stomttob, 
whether the latter be due lo syphilis or to other cause. Often, where 
cod-liver oil cannot be takeu, and milk does not agree, kumyss comes to 
ihe rescue and helps to turn the scale in the patient's favor. Kumyss is, 
of late years, extensively manufactured through the country, and may b ~ 
easily obtained in our larger cities of the East. It bears transportatia 
moderately well, but must be kept cold. Its management is rather did 
cult as put up by some manufacturers, on account of the amount of cai 
bonic aoid gas nbich it contains. I generally direct that a champagne 
syphon be used to draw it from the bottle, and that the kumyss be taxen 
as a beverage, with or just after meals — one or two claret glasses at a 
meal, according to the patient's fondness for it, and its effect upon hiny,— 
An appetite for the drink is generally soon acquired. 
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The speoifio treatment of syphilis is a treatnient of the disease by tfaoae 
drugs which are known commonly to control the symptoms in an immo- 
diate manner. These drugs are many of the preparations of roercurv and 
of iodine. The latter are found to exercise much less influence over the 
symptoms of early syphilis tb&n mercury does; but, Jn revenge, they pos- 
sess a controlling power over many of the tertiary manifestations of the 
disease, particularly over those dependent upon gummatous deposit, no 
matter in what tissue such deposit occurs. 

Mercury, on the other hand, has undoubted value in all stages of 
philis and over all its lesions, but less control over gummatous deposit 
an over other lesions. Indeed, although sometimes it will (in form of 
fumigation) influence a gummatous lesion (ulcer, for example) more pos- 
itively and more promptly than the iodides, yet, as a rule, it cannot be 
relied upon to overcome symptoms due to gummatous deposit. The 
dides, in such cases, serve an excelieut part to supplement the acti 
of mercury just here where it is the weakest. In treating a gumma, tl 
object is to dissipate the deposit as promptly as possible, so as to sai ^ 
the tissues involved from damage by pressure, or by disintegration when 
the;y' are included in the gummatous mass; and this the iodides do speed- 
ily if vigorously pushed and well bomo by the stomach, while the mercu- 
rials will often fail to do it. 

The iodides, on the other hand, have little or no power to prevent 
relapse; arid, when thoy hare done all their work, mercury often has to 
be called in to endorse the cure and to prevent a return of the symptoms. 
Thus the two specifics support each other. 

These facts I think I have demonstrated in an essay on the " Inti 
nal Treatment of Syphilis," read before the Medical Congress in Phill 
delphia, in 187(J, and contained in the printed transactions of that bod|, 
I therefore judge it to be unnecessary to reproduce the line of argumenl 

It is also equally foreign to a book of this character to go deeply into 
the detail of eaientiSc work, I shall therefore say little or nothing about 
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the countiag' of blood-corpuscles, and the steps whicb lead directly to the 
oonclusiou that mercury U a touic when administered in minute doses, no 
matter over what leng-th of time its admin istratiou may be continued. 
This conclusion I believe I have demonstrated to be a fact in the essay 
Already alluded to upon the " Effect of Small Doses of Mercury in Syphilis, 
which appeared in the January number of the American Journal of Medi- 
cal Sciences, in 1876. Those interested in following the study of the 
blood and the course of argument derived from other facts which prove 
that mercury in minute doses loug continued is a tonic, while in largo 
doses it is atonic, diminishing the number of the red cells in the blood, 
are referred to the two papers in question. There I think it will be found 
to be demonstrated that mercury, properly used for a number of years in 
BUucesaion, cannot do any harm to a patient, while it certainly, in most 
cases, controls his symptoms in a greater or less degree. I have but to 
add here that the years which have passed since the appearance of those 
papers have only served to strengthen my convictions in the correctness 
of the conclusions there reached. The only modification 1 have made 
bas been to somewhat diminish the dose of mercury for continuous use, 
mnlcing the tonic dose more often one-third rather than one-half of the 
full dose; and, in revenge, L am inclined to extend the treatment into the 
fourth year in a majority of instauoes, where such prolonged treatment is 
practicable. 

Relapses certainly do occur after this time, but, in my experience, they 
have been invariably mild, and have come readily under the control of 
specific medication, Mouth symptoms during this course are generally 
more obstinate than any others, but I look upon the little scaJy patches 
upon the tongue and lips more as an evidence of local irritation, in a per- 
■on once syphilitic, than anything else, and 1 am now in the habit of trcat- 
ioff them locally in many cases, without making any change in the inter- 
nal dose which the patient may be taking at the time. 

The coup sur coup plan of giving mercury I have never followed up, 
being satisfied, from the results in the way of relapses 1 have seen in pa- ' 
tients who have so taken the drug at competent hands, that this form of 
trestment leaves much to be desired. The plan known as Fournier's treat- 
ment, which consists in the interrupted use of mercury in mild form (a 
gentle coup Bur coup method), with stated definite intervals in which no 
treatment is used, seems to me to rest upon no foundation stronger than 
theory, since syphilis, a malady of interruptions undoubtedly, has its in- 
terruptions at indefinite and irregular intervals. Notwithstanding that 
intervals of latency in the malady exist, periods of apparent immunity 
from the disease, yet there is nothing to prove that tne patient is free 
from the poison during those intervals, but everything to show that he is 
■till suffering. The cauterisatio provocatoria of Tarnowsky (p. 78) is 
founded upon this assumption. A blister or a local irritant (vacojnation) 
will sometimes make latent syphilis active — a woman seemingly perfectly 
healthy will often produce a syphilitic child. What conclusion can there- 
fore be reached except that syphilis is a mild, continuous disease, with 
periods of passive latency and periods of active outbreak ; and what 
treatment, therefore, recommends itself more to common sense than amild, 
long-continued, uninterrupted treatment by a specific known to have 
power over the symptoms, wilh an increase in the quantity of that speci- 
lio during the periods of outbreak ? 

And this becomes especially apparent when it can be shown, as I think 
I have done, that the continuous use of the mild specific acta a& a. ?ei\ex^ 
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tODto (as well aa perfonniDg its work as a specific) during the wbolo peri* 
of its administration. 

The method I propose, indeed, has all the advantage of the coup 
ooup method, but its coup is mild. It hurts only the disease, never 
patient. The " blow " falls only durinj; the period of active outbreak 
the disease, while the general treatment haathe further advantage of actt 
continuoiialy aa a speciiic in eliminating the poison of syphilis, and prevent- 
ing it from causing outbreaks in the way of serious symptoms. This treat- 
ment constantly tends to keep the disease down, and to keep the patient 
up. It does not cure the disease so much as It conducts the patient saft* 
through the periods of the disease. It does not prevent relapse later 
life with certainty, for occasional cases of such relapse do certainty oc 
but it ensures one, I believe, more positively against relapse, than 
other form of treatment — at least, than any other with which I an 

Salivation I believe to be harmful. Much of the odium which resta 
upon mercury is undoubtedly due to the harm it has done to the mouthi 
Lohs of patients in times past, by salivation. In the days when 
considered that the patient never had arrived at his proper dose of 
mercury until he was caused to spit at least a pint in twenty-four hours, 
how much damage must have been done, and how justly has mercury paid 
the penalty by falling into popular disgrace, and by being distrusted by a 
large number of intelligent gentlemen, in the profession as well as out ol it. 

That salivation may occasionally do good in desperate conditions of 
disease late in syphilis, I do not deny; hut certainly it has 
means of general treatment, and I think it can never happen to a patii 
early in the disease without doing liim positive harm. 

The time at 'wfaloh the general treatment of syphlUs shall tM' 
comznenoed is a question of great importance. Unquestionably it should 
be commenced as soon as the disease is diagnosticated; but the diHicultY 
is that diagnosis, before the eruptive stage — positively abBoliito diagnoEis 
■ — is rarely possible without confrontation, and even then there is a chance 
for error found in the possibility of infection through another aouroe, or 
in mediate contagion. 

I^racticaliy, therefore, the treatment should not be commenced tmtil 
the first general symptoms of syphilis appear; the chancre with the accom- 
panying glandular engorgement is not enough to go by. If treatment ia 
commenced while any doubt exists, that doubt remains, and the patient 
may continue in doubt for the rest of his life, to his great discomfortj 
therefore, although he mav demand treatment, and beg for it whet 
a chancre, the surgeon will do him a kindness by refusing internal 
measures until the lirst general symptoms begin to appear. 

In the rare cases in which diagnosis can be positively made, with*'! 
out the chance for the least possible doubt — as, for instance, when a hus- 
band poisons his wife or his child — treatment may and should be com- 
menced at once, without waitina; for general symptoms; otherwise it is 
safer for all parties to wait. The patient's mind may be satisfied, mean- 
time, by cutting out his chancre, and he may be medicated, to his advan- 
tage doubtless, with tonics of all kinds; but mercury should be denied 
him, 

I have in the past often deviated from this rule, and probably with 
advantage to the patient in must instances; but occasionally I have en- 
countered a case which has afterward given me much anxiety, and made 
me doubt my diagnosis greatly. Such cases always make one feel the ad- 
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vantage of a rule which forbids any specifio treatment until general symp- 
toms have declared themselves. In one case which 1 remember well, there 
was no possible room for doubt about the patient's syphilis. Every phys- 
ical feature of the sore was perfect, the incubation accurate, the ingui- 
nal pleiad typical; and, at the pHtieut's urgent request, I conimenoed 
tr«atmeut. All went well tor a year, but not a solitary symptom of syphi- 
lis appeared. During the second year, treatment having been kept up 
contiuuuusly, and the patient being in perfect Ueaitli, my faith began to 
waver, and for several months 1 thought it possible that 1 had made a 
mistake, and that my patient had no syphilis at all. 1 finally appointed a 
night, and told him that, if no symptoms of syphilis had appeared before 
that date, I should stop all treatment. Fortunately for the patient and 
for my diagnosis, at his nest visit he showed me a most characteristic 
mucous patch upon his throat, and the treatment was continued. Much 
anxiety in this case, both on the part of the patient and of myself, might 
have been avoided hy waiting six weeks or two months after the chancre, 
before commencing treatment. 

DETAIL or TBE TONIC TREATMENT OF SYPHILIS BY MEKCUBY. 

J have called the method about to be described the tonic treatment of 
Bvphilis, to distinguish it from other methods. Lt, is tonic, and therefore 
tn« term is correct; but it does not cure syphilis because it is tonic. It 
cares the symptoms because it is a specific, and the tonic action is only 
an accidental one found to attach to the method. Even if it were not 
tonic, it would be proper to use mercury in the treatment of syphilia; and 
indeed, mercury often is given, and properly given, in such a way as to be 
■ speeiJKo devoid of tonic properties, in that it is used in large doses — doses 
which I have shown by blood counting to be anything but tonic. When, 
however, the specific medicine can be used so as to be at the same time 
« tonic, I think that a step in advance over the older methods has been 
made, and that is the reason why I have called this method the " tonio 
treatment of syphilis." 

The idea of this treatment is best carried out by using the same drug 
continuously in varying doses. If the preparation has to be changed and 
great accuracy is aimed at, it is necessary to make a new set of tests in 
order to find the tonic dose. The preparation which I have used the most, 
and with which I am entirely satisfied, is the proto-iodide of mercury put 
up in France by Gamier and Lamoureux, in the form of sugar-coated 
granules, containing exactly one centigramme each (J of a grain). The 
advantages of this preparation are that it does not change by climate; th« 
proto-iodide remains fresh inside the sugar coating, and the latter, being 
thin over the small granules, always dissolves in the stomach readily; the 
prejMration is a solid one, ond easy to carry around, and to take without 
causing comment; a liquid might be used, but it would be harder to man- 
age; the quantity of the drug in the pills (one centigramme) seems to bo 
raliable, and to be accurately graded in the different pills; the preparation 
\a dean and dry, and many doses may be carried in a little box or bottle 
in the pocket, without taking up much room; finally, this preparation has 
*ery little of the griping quality possessed by many specimens of the 
proto-iodide found in the shops. The French granules are quite cheap. 

Many preparations doubtless possess all the good qualities I have aa- 
cribed to Gamier's granules; but, having been well served by these, I 
have not thought it well to change. A number of AmetwMi T(w«a.Vur- 
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be obtained anywhere in the country. 

In some cases the proto-iodide produces ^piug p&in in the intestine, 
even when It is g;iven in very small doses; but these cases I find are quite 
rare when the French granules are employed. 

Otlier preparations of mercury, however, must be at hand to be 
ployed when the proto-iodide does not agree. Perhaps the drug 
bland and most certain to be found everywhere is blue pilL The s. 
pill most convenient for use I find to be one-half a groin, and these may 
be made up alone, or combined with a fifth, a quarter, or a half-grain of the 
dried sulphate of iron, according to the formula so long successfully in 
use by the profession. 

If pills are objected to by the patient, he may take gray powder, the 
standard powder to use in finding the dose being one-third or one-half a 
grain; or, if liquids must be taken, owing to the patient's caprice, I know 
of no improvement upon the old-fashioned combinations of corrosive 
chloride with compound tincture of cinchona, or, if iron be needed with 
the tincture of the sesquichloride of iron, the dose being so regulated that 
one-fiftieth, or, perhaps better, one-hundreth part of a grain of the bichlo- 
ride shall bo the standard dose until the tonio dose has been found out. 

In short, any preparation or combination of mercury may be used, 
provided it does not contain opium, the addition of which would make it 
impossible to decide accurately what the tonic dose is. The atam 
dose must be a minute one. 

To bring a patient under the tonic treatment, if there be time, th« 
lowing is the best course: Let him take one standard dose of mereuj 
(one granule of the proto-iodide, for example) after each meal for 
or three days. Un the fourth day one extra standard dose is added at 
the mid -day meal; now four standard doses (granules) are taken daQy, 
and this is to be continued for three days. 

On the succeeding fourth day another standard dose is added, the fire 
daily standard doses being taken two in the morning, one at noon, and two 
at night. On the next following Fourth day, always counting from the iact 
fourth day, another dose is added, two standard doses being now taken 
after each meal — six (granules) a day. 

In this way the amount of mercurial given is gradually increased, 
while the patient uses bland food in moderate quantity and regulates his 
habits as far as may be, and the dose is slowly increased every third or 
fourth day, or even every second day, if the patient is pushed for til 
and the presence of an eruption makes haste an object, until the irrtl 
ting or tne poisonous action of the drug begins to manifest itself. 

If in any given case the symptoms are so pressing that there 
time to get the patient quietly under this treatment, there is no objection 
to treating him by any of the older methods until his symptoms abate. 
He may be rapidly brought under the mild influence of mercury until the 
drug shows faintly along the edge of the gums, either by inunction, by 
daily fumigations, or by gr. -^ doses of corrosive chloride in tincture of 
bark, taken diluted, after meals; and when finally the urgent symptom 
has fairly declined, all medication may be suspended for a week or more, 
and then under less pressure the mercurial course may be instituted as 
directed above. 

f the French proto-iodide granules, which was not 
the list of its virtues, is that, although it does not 
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gripe when given iu small quantities, yet it does show its irritating ef- 
fects, usually, upon the intestine, before it produces any trouble in the 
mouth. This is not always the case, but it is the rule; consequently, 
during this course of granules, diarrhcea and griping pain are to be 
watched for. A slight looseness of the bowels is unimportant. Such a 
looseness often comes on during the early days of the course; but, by 
holding the drug at the same dose, it subsides, and then the doses may 
be increased as before. 

When a. dose of six to nine, or even twelve granules a day in some 
oases, has been reached, it will produce a very positive attack of diar- 
rhoea, with pain in the intestines; and ocoasionally at the same time the 
breath will begin to have the mercurial fetor, and the livid line will begin 
to show faintly along the edge of the gums at the necks of the teeth, 
while the teeth themselves become a little sensitive on being snapped 
sharply together, and the saliva flows more freely. These latter symp- 
toms are generally not much marked with the proto-iodide, and they may 
be absent entirely while the griping and diarrhcea are quite positive, and 
this feature I consider an advantage in favor of the proto-iodide. 

When either of these sets of symptoms occur, the patient has reached 
his limit. He is taking what I have called his "full dose" — a dose 
which he may continue to take with the aid of selected food and a little 
opium, and may, indeed, in most cases, continue to take without beoom- 
ing salivated. This dose is anything but tonic. If it be continued, the 
patient surely suffers in time, both in the stomach and in the quality of 
his blood, while his strength and physical powers are diminished by it. 
This " full dose," therefore, is only to be used in case of necessity. It is 
apeciRc, and possesses fully the antagonistic influence to syphilis which 
the mercurials enjoy; and the patient may take this dose for a consider- 
able period without injury, if his symptoms require it, with the aid of a 
little opium to give him comfort, or, 1 think, preferably without opium, 
by changing his food, drinking boiled milk, and eating rice. 

This " full dose," the size of which varies greatly in different individ- 
nals, may be maintained until the activity of any existing symptoms de- 
clines, and then it should be dropped, and the " tonic dose " of mercury 
substituted. 

One-half of the "full dose" 19 a "tonic dose," and may be continued 
steadily during several years without injury to the patient; if anything, 
apparently rather to his advantage, for he feels well under it in most 
cases, he eats well, his functions go on perfectly, and his blood is richer 
ID red corpuscles than it was before. The condition is an unnatural one, 
however. Nature is being ontraged by the constant use of a foreign 
substance, the use of which is only allowable in order that it may coun- 
teract another foreign substance — the poison of syphilis — and the less of 
the drug that can be used with safety to the patient, the better. There- 
fore, of late years, 1 have been in the habit of using, as a continuous 
dose, a quantity somewhat smaller than the regular tonic dose — a quan- 
tity, for instance, equal to one-third instead of one-half of the "full 
dose." This dose is also tonic, and with it 1 endeavor to persist without 
interruption, for a long period of time, in the endeavor to eliminate the 
syphilitic poison gently, and to keep its explosive outbreaks within rea- 
sonable limits. The idea of the tonio dose is that it shall be continued 
daily, year in and year out, for, in round numbers, about three years, or 
longer — alterations, of course, being occasionally made me&ntime, accord- 
ing to the varied necessity of the different cases. 
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During the existence of alt ordintur moderate symptoms, iaolAt«i] 
patohes of eruption, disappearing general eruptions, mucous p&tcbea, «t 
the tonic dose mny be maintained unvaried, or slightly increased, »ccoi 
ing to the surgeon's judgment, while local messures are brought to bt 
upon the local lesions. If more severe symptomB come on tX &ny tii 
the tonio dose may be immediately increased to the full dose, alrei 
asoertained; and after the full dose has done its work, it in turn may 
again dropped to be replaced by the tonio dose. In these emergeneu 
instead of increaiting up to the full dose, the tonic dose may be muntaine 
and inunction or fumigation resorted to until the emergencv has passed,. 

These simple directions meet the wants of most cases, until some f 
tiary symptom arrives — if, indeed, any tertiary symptoms at all come 
for they may be escaped entirely. Tertiary symptoms call for a variation 
in the general treatment. The mercury may be dropped entirely, one ot 
the iodides being substituted if the lesion be purely gummatous; or tba 
mixed treatment may be called for, according to the symptom. Under 
the heads of the various symptoms, it will be indicated which of th« 
special forms of treatment is required. When the mixed treatment ia 
indicated, one of the best combinations is a solution of the biniodide ot 
mercury in a solution of the iodide of potassium. This is a reasonabl« 
chemical combination. The granules ot the proto-iodide may be con- 
tinued, if thought best, while the iodides are given separately; but this 
treatment may result in the formation of a certain amount of the binio- 
dide of mercury (a very active preparation) in the stomach, and the other 
course is therefore preferable. 

After the mixed treatment or the iodides alone have accomplished 
what was expected of them, it is well that the patient should return again 
to his tonic dose of the granules, and continue them until it is thought 
best to stop all treatment. 

In case of any intercurrent malady not syphilitic in nature, coming 
during a long mercurial course, the latter may be stop]>ed at once ai 
resumed when the intercurrent malady has passed away. The mercuiy' 
should he stopped also during any attacks of acute indigestion, diarrhfca, 
and the like. 

The time at which a. tonio course of the mercurial spedfio 
may be stopped. — This, like all other points in connection with syphilis, 
is subiect to variation. About three years is a full course for most peo- 
ple, while two years and a half, or even two years, answers well enough 
in some cases. Six months of entire immunity from symptoms, at ^8 
very least, or, better still, a year's freedom from evidences of the disease, 
is desirable before the tonic treatment ia stopped. In some cases where 
smoking is persisted in, an occasional scaly patch on the side or tip of 
the tongue, or inside the lips or cheeks, need not be regarded as a symp- 
tom serious enough to make the six months test invalid. It is better 
that no symptom whatsoever suggesting syphilis should have occurred; 
but it becomes a matter of special judgment in some cases whether the 
persistence of these mild mouth lesions, tor cause (smoking), may not ba 
disregarded, provided there is and has been nothing else about the p** 
tient for a long time to suggest the persistence of the existence of syph- 
ilis. Occasionally, non-syphilitic patients are found in whom smokiaf 
will produce erosions and scaly patches within the mouth absolutely ideot- 
tical with the lesions found in syphilis. Should such a patient get the' 
disease, it is not fair to let bis constitutional peculiarities be ascribed to* 
ayphilitio o&use. ' 
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If relapses ooour after the cessation of treatment, they must be man- 
aged according to their necessities, generally best by the mixed treat- 
ment; and then, finally, a tonic mercurial course may be instituted for a 
few months, more or less, according to the judgment of the surgeon, and 
proportionate to the intensity of the relapse and its obstinacy. 

Many patients will not follow continuously the strict course which has 
been detailed; but many others do follow it conscientiously, the more 
readily as they are intelligent and haye the nature of the disease ex- 
plained to them, together with the theory of the treatment. 




HeroarlBl Famigatioti. — Simple Uethod of t&lcing a Batli at Home. — The InimoliaB 

of Merouty.^^tlier Methods of giving Mercury.— The Tretttment of SoUvation. 
— The Local Treat ment of Syphilitic Lesions of the lategumeat; of Mucoui Mem- 
branes.^ — The Iodides and the PropiLratioiis of Iodine. — The Eril ESecl« of the 
lodidOB.— The Dose of the Iodides.— The Mixed Treatment.— When to oeue ^• 
ing the Iodides, ^Zlitnuui'a Qeoootion. 

Merourial futiiigation.^Before m&kiag use of the standurd doee, 
in order to find the full duse, and the tonio dose, in a pnrtitiuUr cose; or, 
after tlie tonic dose has been ascertained and where it is desirable to sad- 
deoly increase the mercurial influence in order to counteraet sone ten- 
dency to activity on the part of the syphilitic symptoms — instead of put- 
ting the patient upon his full dose of mercury, he may be retained at the 
tonic dose, and the mild but certain influence of mercurial fumigation 
brought to bear upon him. 

Mercury in vapor acts very promptly and very kindly. The obstacles 
to its extended use are the difficulty of its application, the lime required 
to give a bath, the i in possibility of using it secretly at home (for syphi- 
litic patients are always shy of being discovered while taking medicine), 
and the expense if the baths are taken in an outside establishment. 

The value of the vapor, liowever, is so considerable, in many cases, that 
its use for emergencies should be placed within the reach of ail. In many 
ulcerated and pustular lesions, and in cases whore persistent and chroniD 
relapse occurs in a patient with irritable stomach and general debility, 
the vapor-bath renders invaluable service. "When pushed too far, mer- 
curial vapor may cause salivation or diarrhcea, but it rarely does so when 
watched; a sense of weakness, with general depression, attended by more 
or less trembling (perhaps positive mercurial tremor), is one of the more 
common indications that the baths are being pushed too rapidly. 

In a regular mercurial bathing establishment, the patient sits naked 
in a box, sometimes with the head in (if the fumes are not disagreeable 
and do not induce coughing), sometimes with the head out. A little steam 
is let into the chamber, the temperature is raised to 90° F. or thereabouts, 
and when the body is damp and warm, the mercurial to be used is vola- 
tilized, and, permeating the chamber, settles upon the moist skin, where it 
becomes precipitated — changed probably into the bichloride by contact 
with the perspiration, and as such absorbed, if the head is in the fumiga- 
ting chamber, a certain amount of the vapor is directly absorbed by the 
longs. 

Fifteen to twenty minutes is ample time for such a bath, which should 
be terminated sooner if the patient grows faint. The best form of mer- 
curial for the bath 1 believe to be the bUok oxide, in a dose for volatiU- 



SYPHILIS. 



128 



a tbe under 
s being 



zation, at Grst, of one drachm, afterward of two drachms. Calomel is 
often used, and the sulphuretof mercury, in doses of 3 i.; but both of these 
substances irritate the lun;^ of some patients, and may induce violent 
ODugfaing. When they are used, therefore, the head should be kept out- 
side the fumigating chamber. 

Twice a week is generally often enough to repeat the bath. In some 
cases, whore they are well borne, 1 have repeated them daily, for a time, 
watching the patient carefully for the effect of mercury. 

After the bath the patient should wrap himself up in a warm blanket, 
■nd rest quietly for anliour or more, until he has become thoroughly dry 
without the use of a towel. 

The form of bath above described is a good one, but it is an expen- 
sive luxury, and not to be obtained at all by patients in the country. 
Under circumstances calling for a bath, where the bathing establishment 
■nay not be suitable, an excellent substitute, answering all purposes, may 
be taken by the patient in his own house, at a merely nominal cost. The 
appropriate essentials for such a bath are: an alcohol-lamp with one or 
two good burnnTS, and a piece of tin bent into the form of a table (Fig. 
1), of such height that the Hame will spread itself evenly un< 
surface of the tin. The figure represents the flames of the la 
by far too amaU. I have 
found upon such a table, 
that one good flame of 
ft spirit-lump will vola- 
tilize half a drachm of 
calomel in four and one- 
half minutes, and the 
same amount of cinnabar 
in six minutes. One flame 
is therefore ample, and it 
need not be a very large 
flame tf the sheet of tm 
be reasonably thin. 

Both calomel and cinnabar volatilixc quite easily by this method; the 
oxides require more heat and more time. I have sometimes used gray pow- 
der, which does very well. Both calomel and cinnabar (and especially the 
latter) may cause coughing, but generally the bath can be so managed 
that the patient is not materially discomforted by it. If cinnabar be used^ 
the patient may keep his head out, and retire into another room immedi- 
ately after the bath. On the whole, my experience leads me to prefer 
calomel in this form of bath, commencing by volatilizing a powder of twenty 
grains, and working up to a drachm. 

Domeetio vapor-bath. — The simple method of takiug the bath is as 
follows: the patient sits naked on a cane-bottomed chair, holding close 
around his neck, under his chin, a couple of blankets, which may be 
pinned in place so as to envelop the patient and the whole chair down 
to the floor. Under the blanket is placed the little tin table beneath the 
ohur, with its spirit-lamp unlighted, the dose of calomel lying on top of 
the tin table. Under the chair, also, is placed a pan of hot water. 

The patient sits quietly over the hot water until his skin has become 
warmed up and slightly moist, then he stoops down, lights a match, lifts 
tbe edge of the blanket, and lights the spirit-lamp. He may leave this 
Kghl burning until the bath is finished, if he desires, or he may extinguish 
'a five or ten minutes, according to the amount of calomel \o \>a ■st)\a!&- 
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ized Knd the degree of heat he experiences. He then eits quietly for par- 
haps ten minutes longer iti ihe fumes, occasiousliy Dpeiiing the front ot _ 
the blankets to breathe a whitf, if the vapor does not irritate the ur-pa 
sages, and his huth is over. He now wraps himself up in the inude bla 
ket in whii'h he has taken his bath, and remains so* wrapped, lying dow^S 
until he Itus cooled oS, after which, without using a towel, he goes to bed. 
In the morning he may take a soap and warm water bath if he desires it. 

Tht* eftects of meraurial vapor by inhalation may be obtained when « 
patient is unable to leave his bed, by volatilizing calomel or cinnabar near 
his nose upon a sheet of tin, or even upou a hot brick. Inhalntions of I 
this sort are of incalculable value in some cases of rnnuih nnd ihroatd 
lesions, when the patient oan make the inhalations without coughingi.] 
which he generally can do if they are commenced mildly and often r^i 
peated, minute quantities of mercury being volatilized at a time. 

These simple moans place the mercurial vapor within the reach of all; 
and I think the more the vapor is uaed in emergencies, the more higby 
will it be esteemed. 
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Inunction is the best method of introducing mercury into the bodies 
of infants, and many believe that it is the best method in the adult. Tb« 
main objections to it are that it is dirty, and so irritates the integument 
in Home cases that it cannot be used for any great length of time. 
Where it agrees it is an excellent method, especially to use in conjunction 
with the tonic internal treatment, to meet such emergencies as call for 
an increase in the amount of the mercurial employed. It is as good a 
■ method as that by fumigation, for sparing the stomach, and is very useful 
in those cases in which that organ must be restricted to its natural func- 
tion, the digestion of food. It has the advantage over fumigation that it 
may be carried out in the utmost secrecy. 

There are many methods by which mercury may be introduced through 
the skin into the blood. Ordinarily, the process ia one of friction; and 
in thiscountry the patient generally does the rubbing for himself, with bis 
own bare hand. In some parts of the world inunction is practised by 
professional rubbers, who often wear gloves. 

The amount of absorption which takes place by the skin is very vuir 

able in different individnals. A prompt effect is produced in some patient^ 

a very slow effect in others; consequently, where the course must be long; 

or the dose at all accurate, this method is obviously inappropriate. Mor^i 

over, skins differ materially in their irritability upon the contact of tne»^i 

cnrial preparations. Some patients will wear a patch of mercurial oinb-i 

menc bonnd upon the skin for weeks without showing any loual redneaB 

of the skin, while in others each inunction is followed by local redness and 

itching, and a persistence of the application by an outcrop of the so-called 

\-- mercurial ecEema which distresses the patient considerably by its itching, 

I and is, relatively, quite chronic in character and slow to disappear. 

I In the friction method of inunction three preparations are in common 

I use: mercurisi ointment, the different oleatcs, solutions of corrosive sub- 

I limate. Of these three the mercurial ointment is cheap, most easily pro- 

■ cured, and generally preferred. Corrosive sublimate is cheap also and 

■ clean, but the element of danjfer which its use involves is a bar to its gen- 
I eral employment. The oleates are nicer preparations, but we 
^ pensive. 
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When mercuri&l ointment is to be rubbed in, from halt a drachm to a. 
drachm is & dose, to be used once daily, preferably at night. The skin to 
be anointed should be thin, for the absorption of mercuriiii ointment is 
not active ; therefore, the flexures of the various joints are usually chosen, 
although any part of the integument will answer. Thus, Sturgis, of New 
York, prefers the soles of the feet, and the patient does his own friction 
while walking about. 

The portion chosen for inunction is to be slowly and firmly rubbed 
with the ointment by means of the bare fingers or the whole hand, for 
somethiof; like twenty minutes or half an hour, preferably at night. The 
task is laborious if properly done. After rubbing the ointment in as 
thoroughly as possible, the part may be bound up in dry flannel and left 
for twenty-four hours, when it should be carefully washed with soap and 
warm water, and another friction performed upon another portion of the 
integument. By the time all the flexures of the joints have been gone 
over, the spot first used wilt be ready for service again, and so on until 
the occ-asion for inunction ceases. 

When the oleates of mercury are used, the five, ten, or twenty per 
centum preparations may be employed, according to the irritability of the 
skin and the effect it is desired to produce. 

The twenty per cent, preparation is most commonly employed. It is 
absorbed more easily than mercurial ointment, and, therefore, has more 
effect; but it is equally irritating to most skins. It may be rubbed in 
anywhere upon the surface, commencing with a balf-dracnm dose and in- 
creasing to a drachm, and treating the surface in all respects as has been 
suggested above for mercurial ointment. If mercurial eczema occurs, it 
may be treated with any bland ointment — oxide of zinc, for example. 
The five per centum oleato may be rubbed upon the spot daily, in many 
persons, without creating any marked disturbance of the skin. 

The process of cutaneous application of the bichloride of mercury is 
to simply wash the ekin with a watery solution of corrosive sublimate and 
allow it to dry on. From one-quarter to one-half a grain, or more, may 
be used at a time in this way, dissolved in a dessert-spoonful or a table- 
spoonful of water. It is dangerous to use an actively poisonous drug in 
such quantities generally, especially if there be any erosions of the skin, 
auch as might be found m an early general syphihtic eruption. Detmold, 
of New York, praises this plan highly. 

Corrosive sublimate is used in a full bath sometimes, especially for 
children; but it can hardly be safe for general adoption. 

Teale's method of inunction, aa it is called, consists in binding upon 
AD arm or a leg a piece of bandage (or flannel cloth), upon which mercu- 
rial ointment has been thickly smeared. The bandage is kept in place at 
discretion, the surface of the skin beneath it being inspected daily, and 
the bandage removed and placed elsewhere when the skm begins to show 
any signs of redness, or the patient complains of local itching. By this 
means there is a continuous action of the mercury upon the sliin day and 
night, until the ointment dries up, when it must be freshened with oil, 
or a new plaster applied. 

This method is mild and continuous in its action, and with certain 
skins works admirably. 

Of the other methods of introducing mercury into the body, that b^ 
rectal suppository, which has been abandoned by its originator, Zeissl, is 
not BO good as by the akin or by fumigation; and that by Bubcutaneous 
injeotion, even of the albuminates of mercury, though uiidouii>.«dV} '^ki'ui.'^ 
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and effective, is painful, and apt to be followed by local inflaminatoiy in- 
durations, and even abscesses, which practically make it unsuitable for 
general use, even during emergencies, since we possess so many better 
methods. 

The direct local influence of mercury has been proved by subcutaneous 
injection of the drug, since it has been found tha^ if a patch of eruption 
be injected, it gets well, while a similar patch, more or less distantly sit- 
uated, is not modified by the general effect upon the system of the small 
amount of mercury employed. 

Among the special methods of giving mercury, the plan known as 
Trousseau^s must not be forgotten. By this plan minute doses of calo- 
mel, anywhere from the sixtieth to the tenth of a grain, are given hourly, 
or at short intervals, with great effect in some cases in overcoming the in- 
tense headache of early syphilis, and for the purpose of rapidly bringing a 
patient under the full influence of mercury. One-tenth of a grain, houny, 
will show in the mouth, in the case of some patients, within twenty-four 
hours. 

THE TREATMENT OF SALIVATION. 

In a properly regulated treatment salivation should never occur. In 
ascertaining what the " full dose " of mercury is in a given case, the ^ms 
may be touched, as the expression is; but this condition cannot fainy be 
called salivation, although it is the first stage of it. In maintaining the 
full dose, the mouth is kept constantly in a condition of mild irritation^ 
and necessarily so, in some instances, when the symptoms are severe. 
Under these circumstances, especially if it seems probable that the full 
dose will have to be maintained for a considerable period, certain precau- 
tions should be taken with the mouth in order to allow the mercury full 
chance without in any way encouraging its disagreeable effect upon the 
mouth. 

The teeth, it is presumed, liave been properly attended to, and the tar- 
tar removed by a dentist. All the precautions detailed in speaking of 
the hygiene of the mouth (p. 112) should also be put in force. Besides 
these precautions, only three others need to be insisted upon ; they are : 
the bath, a diuretic, and the internal use of the chlorate of potash. 

The bath should be used quite hot at night, and the patient advised 
to remain for a number of minutes in the warm water. Then he should 
dry his skin under very smart friction with a soft towel. In this way the 
circulation of the skin is rendered active, and the dead epidermis rolled 
off in quantities by the friction. The function of the skin as an excretory 
organ is intensified, and more mercury than usual escapes in this direction^ 
thus taking off some of the work from the mouth. 

A diuretic acts in the same way, increasing the excretory activity of 
the kidney, and allowing more mercury to escape from the body by this 
channel. 

Finally, the well-known soothing influence of the chlorate upon the 
irritated mouth and fauces should be called into play. About a drachm 
of the chlorate of potash in twenty-four hours is generally enough to be 
taken. 

9 . Potass, chlorat 3 i- 

Aquas gaultheria; | iij. 

M. 
S. Tea spoonful hourly in a tablespoonful of flaxseed tea. 




If double doses &re taken in the early morninr aad during the even- 
ing, about the proper amount in the twenty-four hours will be consumed. 

As salivation approaches, the signs noticed, as indicating that the gums 
are touched, become intensified. The stale odor of the breath becomes 
positively offeosive, quite peculiar and characteristic — the mercurial fetor, 
as it is called. The tongue becomes heavily coated, and the peculiar, bit- 
ter, coppery taste of ivhtch the patient has been complaining, grows sensi- 
bly more intense and more disagreeable, especially upon awakening in the 
moniing. The gums grow putfy, soft, and fuugating along the line of the 
necks of the teeth, mora livid in color, bleeding easily upon the lightest 
touch, as during brushing the teeth, even with the softest tooth-brush. 
Finally, the How of saliva grows more and more profuse, partly watery 
and partly tenacious. It flows over upon the patieut's chin, and soils his 
clothes. At night it runs out from the angles of his mouth, and wets his 
pillow. With these signs the stomach is often badly upset, diarrhtca 
oomes on, the complexion becomes pallid, livid, the appetite fails, and 
headache is often present, with great depression of spirits. 

At last the tongue may swell so as to be too large for the mouth, and 
with it the lips and cheeks become tumid. Ulcers appear all over the in- 
side of the mouth and along the gums. The purple gums bleed freely, the 
loosened teeth project, and drop from their sockets, while more or less ex- 
tensive portions of bone, or of the soft parts, necrose and slough away. 

Such an intense condition of salivation as that last depicted is verv 
rarely encountered at the present day, but it need not be waited for; all 
conditions of active salivation demand prompt measures for their relief. 

All the means of relief already detailed under the head of hygiene of 
the mouth, p. 112, and directed for the restraint of salivation wnen the 
gums are mildly touched, should be kept in force, as far as may be, and 
atropine used In solution under the skin. 

No one remedy perhaps acts as kiudly as this. Of the following solu- 
tion — 

5. Atropiee sulph gr, L 

Aqua, =i. 

M. 
fire minims may be thrown under the skin, the effect upon the pupil 
watched, and the dose repeated every four to six hours, until the pupils 
are widely dilated. The effect of this remedy upon the salivary secretion 
is often very prompt, and the general influence over salivation quite 
marked. 

Chlorate of potash in solution, in cold tea, about one or two drachms 
to the pint, with a scruple of carbolic acid, according to the sensitiveness 
of the swollen mouth, should be constantly used as a mouth-wash, and 
gradually, as they can he borne, stronger and more astringent washes. 
To all of these a little carboUo acid should be added, for the mouth and 
it* secretions are most foul and need sweetening greatly. A reasonably 
good mouth-wash is the following, diluted at first with warm water, should 
it prove too astringent: 

R. Acid, carbolic gr. x. 

Acid, tannic 3 i. 

■• myrrhir 3 ij. 

Potassffi chloratis. 3 >]■ 

Mollis 5 'j- 

Aquse month, pip q. s. ad ^vu\. 
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Laban-aque*B Bolution diluted, or a mUd solution of borax or of Mrman- 
ganate of potash, may be used hs a substitute for the carbolic aoia prepa- 
rations should the latter be offeneive, as they are to some patients. 

Diarrhcea in these cases may be disregarded, unless it is exceptional] j 
severe. Nourishment must be maintained mainly by milk, eggs, soup% 
and soft food. j 

TOK LOCAL TREATMENT OF STPmLITIC LESIONS. ■ 

The local treatment of syphilis, although subordinate to the general 
treatmeut, is nevertheless of great importance in many cases. This is 
especially true in regard to mouth lesions, and those occurring about the 
anus and genitals in either aex. It is often equally important in connec- 
tion with a general syphilitic erujjtion, where spots on the face and on 
the hands must be removed with all possible speed, and in some cases of 
ulcers which require local as welt as general treatment for their prompt 
removal, 

III connection with a description of the varied local lesions, some of 
the local measures of treatment most appropriate to them will be alluded 
to; but, for tlie sake of avoiding endless repetition, it ia well to group 
under one head all general remarks about the local treatment of the 
varied lesions of syphilis, only repeating afterward where the treatment 
is to be emphasized. 

In general, then, it may be said that all the local expressions of syphilis 
should bo treated with respect, not irritated by much handling, by dirt, 
by allowing the secretions to be retained and to undergo decomposition. 
Ulcers should be kept clean, discharges of all sorts should be frequently 
washed away, tobaooo prohibited where mouth lesions exisL ^ 



LOCAI. MEAAITBBS APFLICABLS TO LKSIONS OS TBB SKIS, ^U 

The local treatment of chancre is detailed along with the description of 
the lesion. The early general eruptions require no local treatment other 
than cleanliness, unless it be for such portions of the eruption as appear 
upon the face and hands. These portions, therefore, may be treated top- 
ically while the rest of the eruption is allowed to subside under general 
medication. 

The best topical applications for all the forma of secondary and intet^ 
mediary syphilis appearing upon the skin are the different preparations 
of mereury. Most of the tertiary lesions do well also under a local use of 
the mercurials; but some ulcerative forms seem to thrive better whea 
dressed with iodoform or choral. 

The mercurials, to bo effective of good by local application, should h 
graded in strength so as to stimulate without irritating the surface. CoM 
sequently there must be a range in the strength of all applications eiQi 
ployed, and It is well in a given case to begin with a mild ointment, in- 
creasing its strength according to its effect. Dry lesions call for i 
strength in the local application than excoriated surfaces require. 

The preparations from which I have derived the most service a 
following : ' 
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R. Hydrarg. oleat 5 or 10 per cent, 

B. Hydru-g. cblorid. corroaiT gr. i. — t. 

'Glyoerinie 3^0. 

Spts. rect., ^^M 

Aqute roa. U ^aa. ^^H 

Or— ^M 

3. Hydrarff. chlorid. tnitis 3 i- — ij. 

Ungt. nqata ros.' ^L 

M. 
(>— 

B. Hydrarg, amtnotiiat 3 i. — [j. 

Ungt. aquie ros 5 i. 

M. 
Oi— 

3 ■ Hydrarg. oiid. rub. 3 sa. — ij, 

Ungt. aqu£e ros 31. 

3- Ungt. hydrarg. oitratis q. s. ^^H 

To be used in the beginuing much diluted. ^^H 

Or— ^" 

3. Hydrarg. iodid. virid pr, X7. — L 

Ungt. aquie ros 31. 

M. 
Or- 

3 . Hydrarg. oxid. flav. gr. xx. — 3 ias, 

Ungt. aquffi roa 3 i. 



Among these preparations, perhaps the best are the )otion of the bi- 
cfaloride, tli« white precipitate and tlie citrine ointments. One or the citlier 
o£ them will be found to serve a good purpose in the case of the diiferent 
cutaneous lesions, dry or moist. The bichloride solution, I think, acta 
best for dry, scaly patches upon the palms or elsewhere. 

Mucous patohea about the angles of the mouth, upon the lips and 
faoe, generally do well under the local application of the solution of the 
bichloride of mercury. If this does not hurry the 
light applications of the acid nitrate of mercury u 
to be desired in the way of efficiency. 

When mucoua patches ocour about the anus, under the foreskin, on 
the aides of the scrotum, or about the vulva, between the toes, under the 
breut in the female, in any region where overlying portions of the skin 
keep the surfaces of the lesions sodden, retain tneir secretion and encour- 
age putridity of the moisture as it collects — in any of these coiitinjrerK'iea, 
soap and warm water, followed by a mild dilution of Labarraque'a solu- 
tion, of permanganate of potash, or of carbolic acid, are great aids to 
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' Aq7 oUi^r bland eiclpient mar ^ o*«A. Vnseline is perhaps the b4-t>t If the eiab- 
ment u to be kept tor ntijr length of time. siIl'»^ it doen not become rancid. Ointments 
nude with vueliae, however, are Mmewhat leal active tban il atiatlwilBih\aiMM^«k 
an exiipieot 
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The Ipsiona must also be kept dry, if poasible, either by interposinf 
layers of thin old linen, absorlienl cotton, or prepared lint, lietween thi 
surfaces which lie in contact, or by a plentiful use of some absorbentl 
powder, such u Ivoopodium, starch, oxide of zinc. A very effective t^ayfl 
of treating these lesions is to dust them plentifully and often with pural 
calomel, or with catomcl in varying proportions combined with one of thv J 
inert dry powders mentioned above. 

All that is required besides this, even in bad cases, is to touch the cePrl 
arate moist lesions with solutions of nitrate of silver of varying strength, I 
gr. X. — 3 j. to the ounce of water ; or lightly with the solid stick of lunar 
c&ustic; or, perhaps better still, to use the solution of the bichloride of 
mercury already recommended for skin lesions. 

Ulcerated lesions upon the integument, due to late syphilis, gener- 
ally improve under various local mercurial applications. 



I good purpose, as does also 
', or dusting the surface with 



yellow washes of the pharmscopcei 
a mild solution of the bichloride of 
calomel. 

Gummatous and serpiginous ulcers sometimes improve under these ap- 
plications, but sometimes iher do not. In such rase it is well to try iodo- 
form in fine powder, or rubbed up into a paste with gylcerine, or dissolved 
ill chloroform, remembering that the chloroform solution is sometimes a 
painful upplicalion. 

A watorv soluiion of chloml hydrate does very well in some old, slug- 
gish casog, fromirr. v. — gr. xv. to the ounce of water. 

Ulcers on the lee, if "hi snd chronic, often improve at once upon the 
use of Martin's rubber bandage, or Fox's rubber tubing, or any other 
species of strapping, while some phagedenic fiirms of ulcer ought to be 
allowed the cliance of beneht promised by the continuous submersion 
system described at p. 43. Chronic syphilitio ulcers with hard edges do 
well if their e<)ges are scarified and poulticed at first, llcers communi- 
cating with necrosed or carious bone, or with sinuses leading into joints, 
cannot be expected to get well until the deeper-seated lesions have beea 
overcome. 
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Great cleanliness is the first reqnisito in treating syphilitic lesions of 
mucous membranes. The mouth must be subjected to all the rules men- 
tioned in connection with the hvgiene of the mouth (p. 112), and tlie use 
of astringent mouth-washes, as well as some of the other measures sug- 
gested in cases of salivation (p. l'-!G), might be called for. The use of to- 
bacco must be stopped in the case of mouth lesions; the vac'ina and vulca 
should be syringed and washed frequently in the event of lesions in this 
quarter; constipaiion must be avoided, and cleanliness enjoined whenever 
the rectum is threatened with trouble, or becomes the actual seat of 
lesions. 

Mouth lesiona are the mnst common and most apt to be protracted. 
Steaming the throat and mouth, gargles of hot milk, of infusion of flax- 
seed, of warm ten, with or without a little borax, gr. x. — xx. to 5 •■! "f 
ihlorate of potash, gr. v. — xv. to 5 i., have an excellent soothing effpct in 
these cases. A certain amount of chlorate of potash should be swallowt 
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th»t, by returning into the mouth in solution in the saliva, it may keep up 
a constant, mild, soothing action upon the various iBHiona. 

One excellent expedient, in cases where mouth lesions are constantlv 
recurring, is to give whatever mercury may be required for general treat- 
ment to the form of compressed pills of sugar-of-miik and bichloride of 
mercury. Suoh pills of varying strength are made by Duntoa and by 
Wyelh, The two-milligraunne pill is a good one for general use, Tliesa 

i>ills are allowed to dissolve slowly in the mouth, the saliva being swal- 
oned. In this way the local effect of a solution of eorroaive sublimate 
upon the mouth lesions is obtained at the same time with the carrying out 
of general treatment. The only objection to this expedient is thiit the 
taste of bichloride, while the pill is slowly dissolving in the mouth, la very 
mppery and aSensive to some patients. 

The best local applications to make upon syphilitic mouth lesions are 
Bolutiona of corrosive chloride of mercury. 

Q . Hydrarg, chlortd. corrosiv gr. ij. — v. 

SptJL rect. ?L 

M. 

To be painted over the affected surfaces with a soft brush daUy; 

Or, the acid nitrate of mercury, pure, in small quantity, touched npoa 
the lesion twice a week; 

Or, applications of the nitrate of silver, or of the nitrate of zinc, solid 
or iu solutions of varying strengths; 

Or, the daily use of a solid lump of pure sulphftte of ooppor, which is 
to be lightly rubbed over the lesion. 

Mercurial fumigations (p. I'Z-tf are of the utmost value in many forms 
of mouth lesion. 

in cases of pure gummata of the moutli and throat, it is best not to 
waste time with mercurial local applications, since attention in this way 
may be diverted from the main hope in such cases — the unsparing use of 
the iodide of potassium internally. 

Upon the vulva, vagina, beneath the prepuce, and elsewhere, the same 
general line of treatment is to be followed as for similar lesions witiiin the 
month — cleanliness being perhaps of more value than any other one local 
method of treatment. Pedunculated condylomata, or other vegetations, 
way be snipped oS, and the base from which they grow cauterised. 



THB I0DIDE9 AND PEKPABAT10X5 OF lODINB. 

Several of the iodides with alkaline bases hold a high rank in tha 
treatment of syphilis, especially of its later symptoms; and justly, for 
the prompt effect produced upon certain symptoms, especially where the 
lesion is gummatous, by a free use of the iodides, is often very striking. 
To be effective, however, the iodides must be used wisely; and it. is well 
known what they can do and when they may be trusted. 

Unfortunately, the popular dislike to mercury is shared by many 
physicians; and these gentlemen, in looking around for a speciBc for 
syphilis which is not mercury, often fall upon the iodides and administer 
tnein in different vegetable infusions and tinctures from the very begin- 
ning of syphilis, praising themselves nnd calling for the applause at 
their patients in that they give no mercury. It, vs bfeV\.at, iou\j'iei»a,^o 
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treat earlr STpbilJj with iodide of potassium, tban not to treat it *t all|!l 
hut exactly now much better. It is hard to estimate. The iodides hartfl 
little power in poMponin^ emiptions, or promptly modifying them Kft«r| 
they hare appeared early in syphilis. They certainly have little or DM 
power in preventing relapse either early or lat« in ibe disease. I thitt^l 
that I brought out this point satisfactorily in the paper I have aJread^B 
alluded to, read before the International Congress at Philadelpbik, auflfl 
need not reproduce here the Uno of argument there followed. ImI 
iodides have their place, and a very important place it is; but 1 think iSfl 
unfortunate that they are accredited with much curative power nTersvpb*S 
ilia, since this notion naturally leads to their abuse, and tends to bnngv 
them into disrepute. U 

Whenever the lesion is gummatous, in most of the intermediary aild4 
lata syphilides, and whenever the prohferative changes of connective ti»l 
sue ao common in advanced syphilis in tbe internal oi^ans are going oa^l 
the iodide of potassium is a power, and an enormous power, which maj^ 
be used to the great advantage of the patient, either alone in very Uro^ 
doses in appropriately selected cases, or iu combination with mercurv, in 
more moderate dosea, — constituting what is known as the mixed treat- 
When, however, tbe symptoms for which the iodide is used have been 
fairly and entirely overcome, then the mercurials resume sway, and it it 
better shortly to drop the iodides, holding them in reserve for other emer- 
gencies. 

The preparations of iodine most valuable in syphilis are the iodides of 
potassium and of sodium. The iodides of calcium, starch, and ammonium 
are also used, and iodine as tincture, simple and compound, and in the 
shape of iodoform internally. I shall speak of these last first, in order to 
dispose of them. 

I have been disappointed in obtaining any marked effects from iodo- 
form internally given in doses of a fraction of a grain up to three eraios 
at a time. I have given a single dose of half a drachm, but without 
obvious effect, in a case at the Charity Hospital. I cannot, therefore, from 
personal experience recommend it, or give any special indications for its 
use. It is spoken well of, however, in some high quarters, used in rather _ 
■mall doses in combating gummatous disease — aa of the tongue (Uill). J 

The tincture of iodine, and the compound tincture in siorch-watwl 
(forming the fresh iodide of starch), I have used at times with undoubtetfl 
advantage. It is very dark to look at, and not pleasant to the taste, 
being Hat, rather nauseating than otherwise: but it is, on the whole, bland 
and rstlier easily digested, and I certainly have seen decided advantage 
follow its use in oases where the iodides of potassium or sodium were badly 
borne by the stomach. I have usually commenced with tlie tinctures in 
doses of ten drops in a tablespoonful or more of starch-water, and in- 
oroaacd up to eighty drops in a claret-glsss of the diluting fluid. I am not, 
however, at all willing to trust to the iodide of starch in an emergency. 

Tbe iodide of ammonium is jronerally used in cnmbinaiion with other 
iodides, under the idea advanced by Paget and sustained by Hutchinson, 
that the carbonate of ammonia fri^'en in combination with the iodide of 
potassium intensified the action of the latter. 1 have not used the iodida 
of ammonium alone in large doses. 

The iodides of potassium niul uf sodium hold the first rank among th« 
prepsrations of iodine as specifics np-ninsi syphilitic gunimala. Of these 
the 6rst-named is the more powerful, bat it has the disadvantoge of be- ■ 
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ing decidedly more irrit&ting to the stomach tlian the iodide of sodiam. 
Both of these iodides act alike, and botli axe of great value in the treat- 
ineRt of syphilis. 

These iodides, however, like most other good thinjFs in the world, hav« 
their own peculiar bad qualilies. Perhaps not the least of these is the 
fact that the drug-s are expensive; while, unfortuuately, it is necessary to 
use them in Urge, often heroic, doses. As a oousequeuce, the iodides are 
generally much adulterated, especially in the smaller shops; and the poor 
man, who perhaps needs the drug more than his more wealthy fellow-suf- 
ferer, often gets in his doee &s much bromide as he does iodide of potas- 

The bitter, coppery taste which the iodides produce in the mouth of 
the patietit taking the drug in any considerable quantity, and most oSen- 
aively tasted in the morning upon first awaking, is a drawback in some 
cases to the free use of the remedy. Occasionally the mouth is made 
sore by long-cnntinued use of the iodides, the gums get tender and spongy, 

teeth is complained of, together with an increased flow of saliva — the 
whole, indeed, Forming a sort of spurious salivation. These two lesser 
evils msy he measurably abated: the Hrst, bv the use of peppermint iu 
some form, both at the time of taking the dose and upon awaking ia 
the morning; the secoud, by the use of astringent mouth- washes, diuretics, 
and such remedies as are generally useful in true salivation. 

Besides these lesser evils sometimns attending the use of the iodides, 
there are five other serious discomforts which are attached to their em- 
ployment: acute catarrh, headache, iodism, cutaneous eruptions, and irri- 
tation of the stomach. 

Acute oatarrh, to the extent occasionally of rendering the patient 
very miserable, sometimes comes ou at the very beginning of the use of 
the iodides. The patient sneezes and coughs, the eyes grow red and 
watery, the nose runs, and with this sometimes cornea an intense pain 
across the brow, and perhaps severe headache. This svmptom, like most 
of the others due to the iodides, varies in intensity with the strength of 
the dose. Unlike some of the other symptoms, it often wears off us the 
iodide is continued in use, or at least the patient gets accustomed to it 
and complains less. 

The treatment of this catarrh is to keep the skin active by the use of 
warm baths, to give the patient plenty of bland fluids to drink, and to 
«ncouragc the action of the kidneys, the proper channels of exit for the 
iodides. Belladonna internally, in small quantities, has a certain amount 
of influence in controlling the amount of secretion from the nose and 
throat. 

The headache produced in some people by the use of the iodides is 
quite intense. It usually occupies the brow, or the side or the whole top 
of the head. The headache comes on sometimes after a single dose of 
the offending drug, and sometimes is so intense that it constitutes a posi- 
tive bar to the continued use of the remedy. Fortunately, cases of this 
tort are quite rare. 

The only treatment, bo far as I know, able to remedy this condition, i« 
to give a mild diuretic in combination with the iodide, and to add Bome 
of the bromide of potassium to the mixture, or even a little opium. Fortu- 
nately, this idiosyncrasy of having headache when taking the iodides ia 
not always an affair of a lifetime; the patient generally outgrows it in 
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lOfUsm, properly BpeaUing, includes the htsadacbo and catarrh aLrcAiJy 
alluded to; but the main feature in iodisin proper is a peculiar and itilens 
nervous depression, with irritability. This occurs in oprtain indiridiiai 
when they take the iodides. TiVithi this depression th«re may b« 
less ringing* In the ears, pain in the bones, etc. 

lodisD) is difficult to overcome by treatment; usually ail efforts faiti 
The general moans mentioned above for the headache of iodiue may also' 
be tried here. 

The outaneoua eruptions produced by the iodides are. numerous- 
Erythema, with considerable Bcaling' of the skin, and acne, with boils 
about the face, nose, neck, back, shoulders, and buttocks, are not unconi' 
mon results of their use. Purpura hipmorrhagioa is produced by thv', 
iodides, especially io debilitated. ancemio persons vvho have taken the drug; 
for a long time. A peculiar form of pemphig-oid eruption occurring in 
groups, and sometimes called h_vdroa (liuti.'hinaon), is another of tlie erU 
results of the iodides upon the skin of some patients. 

The Irritation produced In the stotnaoh, and sometimes in th< 
testine by the iodides, especially when used in Urge doses, is another seri- 
ously bad quality which they possess. In this way nausea and lack of 
appetite may be induced, going on, sometimes, to diarrhofa, and leading 
to auKmia and loss of strength — misfortunes which, by so much, go to 
counteract the good effects produced by the druirs. 

This irritation of the stomach and skin attaches often to an imperfect 
elimination of the drug by the kidneys. 'When a patient is under full 
doses of the iodides, his urine is full of them, as may bo demonstrated by 
pouring a little nitric acid into a test-tube containing some of the urine. 
The stronger acid attacks the salt and liberates the iodine, which colors 
the urine, lying above the layer of acid. If the kidneys do not do their 
duty properly, some of the cutaneous expansions of the body must ~ 
it may be the membrane of the nose; it may be the skin of the face 
back, or the glands this akin contains; or it may be the stomach. " 

stomach is also particularly exposed to irritation by direct contact 

the medicine. This direct contact the stomach always resents, especially 
if the drug be presented to it in a oonoeiitrated form, when it is empty. 

The natural deduction from all thia is that the kidneys must be kept 
always active, when the iodides are being administered, by the use of 
plenty of water and bland fluids on the part of the patient, as well as by 
diluting the drug largely when it is taken, and giving it always upon a 
full stomach. If these means do not suffice, the dose of the iodide may 
be combined with a more active diuretic — such as the acetate of potash, 
or the infusion of digitalis, or both. 

Sometimes, in spite of all precautions, the iodides cannot be taken bv 
the stomach. Under such circumstances I have sometimes succeeded in 
using the rectum, giving ten and fifteen groin doses of the iodide of i 
dium dissolved in an ounce of warm becf-tcH. I have tried iodoform 
suppository — gr. vi, at a dose — hut have failed to get any good syatemia 
effect from the latter drug. When the stomach fails, tho iodide of starch 
may often be borne, and should have a trial. 

Above all, it must be borne in mind that the iodides should never bo- 
given solid (in pill form) when their use in lar^e quantities is required. 
Small doses in pill form do very well in some cases, as high as gr. v. of 
the iodide in each pill; but such pills should only bo given upon a full 
■tomach, or, perhaps better, taken during the middle of a menl. 

When it becomes abeolutely necessary to push the iodides, it should' 
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be done in spite of &11 obstacles to the contrary. I succeeded, in one such 
CBXe, in arresting a destructive f^ummatnus ulcer by confining my patient 
exclusively to boiled milk and rice as food, and giving bismuth inconsid- 
erable quantities, while the iodide was being pusiied. The addition of 
opium, or anything else to make the drug act, is allowable uuder theait 



i involved or lite threatened, 
)r delay, and it is not necessary to 
>t. If it does not agree, tt must be 
IX I he resources, the ingenuity, and 
ost. Under such circumstances, a 
i moderate beginning, and in one 



The dose of the iodides is about five grains, to commence with in an 
ordinary, untried case, where the effect of the drug has never been tested, 
and when there is no emergency to deal with. This five-grain dose will 
generally indicate in what way, if at all, the patient is to be uncomfortably 
affected by the iodides. An occasional pimple of acne on the forehead 
or temple is generally all that will be seen, with periiaps a little excess of 
neoretion from the mucous membrane of the nose during the first few 
days oE the course. For an ordinary case, where there Is no h&st« and 
the stomach is to be respected, the dose of the iodide may be pushed by 
an increase of two and a half grains in the dose each week, lly such a 
gradual increaae. with a little care, the stomach need not be injured, the 
ekin is not apt to give much trouble, and the weekly increase in the dose 
mav be suspended when the symptoms have fairiy yielded. 

No Buch caution, however, can lie indulged in when an emergency is 
at hand. When the soft palate is threatened with rapid desti uctioii by a 
perforating gummy ulcer, when the bones of the no«e are crackling under 
the touch, when the functions of the ' ' 
then there is no time for hesitation 
ask whether the iodide will agree or 
made to agree — a process which may 
the patience of the surgeon to the ut 
dose of ten grains every four hours L 

or two davs. according to the surgeon's judgment and the patient's ncccB- 
aities, the dose may b« increased by five or ten grains, and so on, indefi- 
nitely, until the symptoma yield or the stoniacfa refuses to receive the 
drug. 

In «nch a case the stomach must be managed with al) care in the man- 
ner suggested above, and opium, if Jieed be, bromides, or diuretics, with 
bland food, judiciously joined to the iodides in such a way that the stom- 
ach shall have no excuse fur re1)ellioii. Limit to the dose there is none: 
the signal to stop increasing the dose in a desperate case is unoondilional 
■urrendcr on the part of the symptoms. If the diagnosis has been accu- 
rate and the stomach can be managed, this result will follow as surely as 
the night follows day. The physician need have no fear, there need be 
no hesitation. If the stomach holds out, atid the drug is boldly and intel- 
ligently pushed, victory is the one and only result. AH minor symptoms 
of iodism may be disregarded, the eruptive troubles, the catarrh, even the 
headache and depression of spirits, although these last make some patients 
desperate, so that they seem rather willing to suffer anything from the 
fltaeaae than to be compelled to continue lh«ir nwdicine- 

The limit to the dose which may be given I do not know. It is cer- 
tain that more than an ounce of the solid salt has been taken daily by a 
single patient, and continued a number of days witb advantage, and this 
baa been done a number of timea in various cases by different physicians. 
It is rarely necessary, however, even in the most desperate I'ases, to go 
higher than three or four drachms a day; and such a quantity is belter in 
its results if adminLstened in six than in three doses, always welt diluted 
with water. 
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When small quantities are to be given for a considerable time, and 
the stomach has been first tested with a solution to try its temper, the 
medicine maj be given in pill form for the sake of convenience. It is not 
easy to make good pills out of the iodide of potassium, on account of the 
tendency they have to become moist by contact with the atmosphere, to 
stick together and disintegrate. Pills of varied strength up to five grains 
of the pure iodide of potassium are now found in the shops in the com- 
pressed form. They bear transportation well if kept in bottles stoppered 
with a cork. To make up a pill, however, of any strength, a little pep* 
per, gum tragacanth, and glycerine make excellent excipients. Such a 
pill when well made grows solid, smooth, and quite hard; out its hardness 
IS no obstacle to its digestion, since the affinity of the iodides for water 
is very great, and such pills readily break up in the stooukch. A fair for- 
mula is the following : 

5 . Potassiii odidi 3 ij. 

Pulv. pip. nig 3L 

Gum tragacanth ) 

Glycerinse ) ' • ' ^* ** 

M. Ft. piL no. xxiv. 

These j ills are not unnaturally large, each one contains five grains of 
the iodide, and they should be taken with or immediately after each meal. 
In many cases they do not disagree, in others they certainly do. 

A favorite method of giving the iodides is in combination with some 
bitter vegetable tincture or infusion, which serves the double purpose of 
masking the peculiarly pungent, bitter taste of the drug, as well as in a 
measure assisting its digestion. The taste of the iodide may be still further 
covered up by the addition of ginger, peppermint, or bitter orange, to the 
solutions in one form or another, and the dose thus made actually agreea- 
ble. Some ammonia may be added, if thought best, out of respect to the 
general conviction that the presence of this drug enhances the therapeu- 
tical activity of the iodide. Such a formula as the following is rarely ob- 
jected to : 

9 . Potass, iodid 3 ij- 

Ammonias subcarb 3 ss. 

Tr. cinchonie co 3 iv. 

Glycerinse 3 i. 

Syr. aurantii cort % iss. 

M. 
S. Teaspoonful largely diluted with water after each meal. 

For convenience of administration, where the dose of iodide is to be 
constantly and rapidly pushed, it is well for the patient to have two pre- 
scriptions: one somcthino^ like the one given above, and another a satu* 
rated solution of the iodide of potassium in distilled water: 

5 . Potass, iodidi 5 L 

Aquie destillatas q. s. ad fl. | L 

M. 

Of this solution one minim measured in a minim-glass represents a 
grain of the iodide of potassium, and it may be very conveniently used^ 
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a teaepoonful of the pleasantly tasting mix 

water, and as many minims extra of the satura 

being added to each dose as may be required to make the dose of the 

iodide sufficient, in cases where this is varied a little from day to day. 

It will be noticed in the foregoing prescription that only enough 
water is ordered to make an ounce of fluid in all. As commonly writ 
ten, the prescription reads: 

Q. Potaasii iodidi § i. 

Aqusa deatillats 3L 

M. 

Such a formula makes more than an ounce of fluid — nearly an ounce 
and a- half, in fact — and it takes about seven miiiinia to equal five grains 
of the iodide of potassium. 

All the remarks thus far made have referred to the iodide of potas- 
Btum, nothing having been paid of the iodide of sodium. The potiLssium 
oompiound is the stronger, being just about twice as eSective as the so- 
dium oombination. It is therefore to be preferred, and in all cases 
should be commenced with first. %Yhon, after fair trial and reasonable 
effort, it has become apparent that the potassium iodide is not suitable, 
and that the stomach will not bear it, then the sodium iodide may bo 
substituted, ofcea with very good effect, sinco in this, as in many other 
oases, the soda salt is more comforting to the stomach than the potash 
salt. Ail that has been written, therefore, concerning the iodide of 
potassium is equally applicable to the iodide of sodium for those oases in 
which the stronger drug is not well borne. 



mXKD TREATMENT. 

The mixed treatment is a combination of one of tlie Iodides with a 
meronriaL It is one of the commonest forms of treatment, and one of 
the most useful, when intelligently directed. It is of no value at the 
beginning of the disease. The over-zealous young practitioner, in his 
early efforts to do all he can for his patient, is quite apt to overshoot tha 
mark in trying to obtain for his patient all the good possible out of all 
kinds of medicine. He frequeiilly pivea the mixed treatment (mercury 
knd potash, as he commonly calls it, instead of mercury and iodine, 
which it more properly is), ordering it as soon as he decides that a given 
chancre is syphilitic. 

There is no advantage in such a course. Mercury is all-sufficient in 
the besinnin^, and anything like polypharmacy is of doubtful wisdom, 
since the stomach and its integrity constitute the sheet-anchor of tha 
syphilitic patient in the long run. He may have much medication to 
endure, and it is well to spare him in the beginning. Many stomachs 
submit to the prolonged use of the iodides without a murmur, for years; 
but there are others which gradually fail in digestive capacity, and reduce 
the patient to a condition of antpmia, with great general nervous irrita- 
biUty and prostration, and that, too, without giving rise to any marked 
active evidences of dyspepsia. The iodides, long continued, are fully as 
spt, or more apt, I tliitik, to do harm than the mercurials. It mny be- 
oome ueoessary, during a prolonged and obstinate attack of &>j^\u.U&,\n 
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use not only the mercurials for a long time, but the iodides alao; and 
when it becomes necessary, let it be done. But this is not an esouse for 
usiiij; the iodides out of place, or csllin^ upon the stomacli for extra 
work where it is not required. 

The mixed treatment is appropriate in all the slower, more chroDio 
symptoms of the intermediary and late stages of syphilis. The baaia of 
the treatment is an appropriate iodide, either of sodium or of pouaaiam, 
as the cuse may be, and with it a morcuriaL The treatment may be 
effectually carried out by giving a suitable dose of the iodide, as directed 
in the last sei^tion, and adding the mercury by fumigstioii, inunction, or 
separately in pill. It is a little more appropriate, however, and perhaps 
more accurale in doaage when giving the mixed treatment, to mix 
drugs themselves in the same pill or potion. The best drug- to 
with the iodides is the biniodide of niercury. Most other forms deooi 
pose, and the resulting compound is an uncertain amount of biniodide 
mercury with an equally uncertain quantity of the other mercurial, boi 
over much there may be which has escaped decomposilion. 

The biniodide of mercury, therefore, may be added to any of the pill* 
or fluids already referred to in the section on the iodides, in a dose nn- 
ing from one-thirtieth up to a tenth of a grain. The new ingredient in 
the combination will make no difference in its form or taste, but often 
makes a great difference in its effect upon the patient. 

Some of the compressed pills found in the market are made bo aa to 
represent the mixed treatment, contsining varied proportions of tbd 
iodide of potassium and the biniodide of mercury. ' 

In using the mixed treatment, it is often destnible to continue t 
mercury at a given rate while the iodide is steadily pushed. Thia 
stitutcs what is called mixed treatment with iodides in excess, an expra 
^ion which will be found to occur several times in this book when speat 
ing of the treatment appropriate to some of the various U-aloiis, SuchJ 
treatment may be conveniently carried out by adopting a certain fix«? 



lonh^H 
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formula for the mixed treatment, preferably one which shall not be Hi* 
tasteful to the patient, and furnishing him besides this with a minim- 
glass, and a saturated solution of ihe iodide of sodium, or potassium, as 
the case may be. In this way the dose may be easily regulated to auit 
any emergency. 

I find the following to bo an excellent standard to use as a base ( 
operations: 

B. Hydrarg. biniodidi gr. hb.— 

Potassiiiodldi 3 ij- 

Ammonii iodidi 3»8. 

Syr. aurantii corticia 5 i^. 

Tr, aurantii oorlicis 3 J- 

Aqua; destllUtte q. a. ad J i». 

M. 
S. Teaspoonful well diluted In water after each meal 

When to oease glviag the iodidea is a question of importanoa^ 
They are useful, most useful, against certain symptoms in syphilis, but 
they cannot claim uower to prevent relapse. Therefore we should tue 
them, and vi;^ori)U9ly too, against those symptoms which they (Hintrol, 
but should not depend upoo them for any more work after the symptom* 
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have yielded. The m&ia difficulty in the case is, therefore, how to tell 
when the symptoms in question ar« thoroughly controlled. A gumma- 
tous inhltrated patch may gradually melt away under the bold use of the 
iodides, and seem to be entirely gone; 3-et, if the iodides be discontinued 
too soon, this patch will relapse in many cases. Uow can it be, then, that 
the iodides do not prevent relapse? 

I think that the answer to this question may be found by analogy in 
the study of other infiltrations. Gummatous processes arc infiltrations, 
and the tertiary connective-tissue proliferations, the parenchymatous hy- 
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In the same way with syphilitic infiltrations: the remedy which reroorea 
them, the iodic preparations, must be long and patiuntiy continued after 
the local trouble is apparently under control, or local relapse is certain. 
It is customary, therefore, to continue the mixed treatment for months 
after all evident need for the Iodides has passed, and (hen gradually to 
drop the iodides and resume the mercurial at the tonic dose. Eventually 
the mercury itself may be gradually dropped after a number of months, 
differing in varying cases, according to the judgment of the physician. 

In some cases of old syphilis, especially the nervous forms, where the 
iodides have been long given in large doses, the symptoms may, after a 
time, fail to yield to the drug, while the patient gradually grows thin, 
nervous in the ordinary sense of the term, tremulous perhaps in his move- 
ments, unable to sleep, to digest food, to perform mental work. I hare 
treated one such case, where the patient finally became unable even to 
sign his name so that the writing would not be questioned, while yet 
some of the symptoms of nervous syphilis were still upon him. 

In such a case, specific treatment, so called, loses its value. The pa- 
tient I allude to above got perfectly well by dropping his speciGcs entire- 
ly, taking the hypophosphltes, giving up work, and going to the country 
for several months. He became well, and haa rr-mained so for the past 
two years, although just before leaving off his treatment he had had gum- 
matous deposit within the orbit, with paralysis of the internal rectus. 
Another patient, totally incapacitated for work by a prolonged treatment 
with the iodides, on account of serious syphilitic cerebral symptoms, re- 
covered entirely upon leaving off all medication, and going to the dry cure 
in Lindeweisse, in Austrian dilesia, for s,\\ weeks. 

Such patients sometimes get well under the homcnopathic cure (f. e., 
without medicine), or by syphilization, or by going to one mineral spring 
or another, or (quite often) in water-cure establishmenla. These patients 
are very appropriate for a course at the hot springs. 

The main dliBculty in the case of patients of this sort is to determine 
just at what time they may safely give up the uae of the iodides. They 
are a source of great solicitude to the physician in charge, and his be«t 
jadgment is seriously taxed in their management. 

For these cases, tonics, change of residenoe, freedom from a.nnc>\a.'acA 
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ZITTHAMS 

In terminating the general remarks upon tha routine treatment of ' 
syphilis, something must be said about Zittmaii's decoction. This remedy 
has long held a respectable place iu the minds of tbe profession, and the 
formula by which it is prepared, in a stronger and a weaker decoction, 
retains its place in the dispensatories. It is a remedy of undoubted value 
in many conditions of late syphilis attended by cachexia, loss of appetite, 
uiKmia, and irritabte stomach, especially when the iodides disagree. Its 
action is probably largely dependent upon the laxaiive influence of the 
senna which it contains, and upon the general combination which makes 
the mercury in it acceptable to the stomach. 



There have always existed two great drawbacks to its general use: (I) 
""* ' host of ingredients which must bo 



it is difficult to prepare, containing 

so concocted that much time is consumed in their proper preparalio 
and (2) its use according to the rules formerly laid down is too irksome 
to be endured by most patients, while the quantities necessary to produce 
any effect (s pint and more a day) cannot be conveniently mastered by 
many patients with delicate stomachs. Then, also, the rules about prepara- 
tory purgation, rest in bed, hot water with one decoction at one time in 
the day, and cold water with another decoction at another time of day, 
amack really more of the wizzard than of the sage, and tend to bring the 
remedy into disrepute with honest-minded persons, lay as well as profes- 

The truth is probably that judicious purgstion, with a light tonic 
purge containing a mercurial, and that too in fair dose, is what does the 
good. In McDonnell's lectures on surgery in ISTl,' I noticed a modified 
I Zittman's decoction which did away with much of the apparent nonsense 

of the older preparation. This I used (or a time, but, finding even this 
too clumsy, with Its larger and smaller dose, and cold and hot water, I 

khave reduced it to a single combination, from which in many cases I have 
derived great advantage. I generally order a tesspoonful as a dose, to 
be taken as it is without water, three or four times daily, regulating the 
quantity by the purgative effect. The following is tbe formula I emplor: 
Inn 



5. Hydrarg. chloi 



gr. 1. 

fl-Sy. 



Hydra 
Alumii 
Extr, sarste 
Glycerinic. 

Syr. sennie 3 Ibb. 

Spts. ania 3 i. 

Extr. glycyrrhiise 3i- 

Aqum fccniculL q. s. ad % vttj. 

I. 
S. TablespoonCul at a dose. 

In my hands it has answered sa well as the original formula. 
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Lockwood, in the London Lancet, 1879, gives two cases illustrating 
the good effect upon obstinate syphilis, of injecting one-sixth of a grain 
of nitrate of pilocarpin under the skin every other day, in combination (in 
the worst case) with a continuance of mercurial treatment, which until 
then had not been effective. Piffard, of New York, has suggested the 
same idea. 

The treatment of inherited syphilb, and of syphilitic women during 
pregnancy, will be given under their own sections. 



CHAPTER VIIL 

SYPHILIS OF THE SKIN. 

Speoiml Gharact^n of the Sjphilides : Poljmorphism, Color, Fonn. Absence of 8ab- 
jective Symptoms. — Characters of Scabs, Uloers, Cicatrices in Syphilia. — Tbm 
Byphili^les : Erytbematoas, Papular, Pustular, Ecthymatous, Pigmentaiy, Vesie- 
alar, Squamous (Circinate, Palmar and Plantar), Tubercular (General, in Groups). 
— Tertiary Syphilides. — Rnpia. — Tertiary Pustular Syphilide. — Ecthyma. — Porta- 
lar Sypbilide in Groups. — Tertiary Syphilitio Ulceration. — Gamma of the Skin. 

Syphilis appeals to the public and to the patient most strongly through 
its efTects upon the skin. The temporary or possible permanent disfig* 
urement caused by it upon the outside envelope is what lends it roost of 
its horror in the mind of the ordinary patient. The more serious affec- 
tions occurriuj^ later have no terrors for those who ignore their existence; 
and c^onerally the patient, once free from his symptoms of the skin and 
mucous membranes, considers himself well, and, often to his cost, stops 
his medical treatment under the idea that his malady has ceased to exist. 

The symptoms upon the skin and mucous membranes have also given 
the physician his best field for studying syphilis; and since the dermatol- 
ogist has brour^ht his powers to bear upon a study of the numerous le- 
sions of the skin produced by syphilis, much peculiarity has been found 
to exist in all the lesions due to the disease, and much distinctiveness in 
form, color, grouping, etc., so that the class of eruptions produced upon 
the skin by syphilis, and known as syphilides (Biett), has come to be quite 
well known. The syphilides are generally capable of being diagnosti- 
cated by the aid of simple inspection. A good clinical student of syph- 
ilis can usually do this without asking a single question or touching the 
patient; and although it is not wise to jump at a diagnosis, yet the fact 
that it is possible to do this makes it at once evident that all the eruptions 
due to syphilis must he possessed of some very marked characters, capa- 
ble of easy detection and distinguishing them from other eruptions. Tliis 
is the case, and before going into the detail of description of the different 
eruptions it will be well to consider the general characters which are 
shared by them in common. 

Certain effects are produced upon the skin by syphilis which are not 
at all peculiar to the disease, but may be just as well produced by other 
causes, and these effects naturally do not share in the general peculiari- 
ties belonjcring to lesions due exclusively to the effect of the syphilitio 
virus. The changes in the skin referred to are the sallowness, the branny 
condition, the lack of lustre in early syphilis, the flabbiness in cachexia, 
the general tawny hue often seen in the same stage, the seborrhcea, the 
dryness — none of these features found upon a syphilitic patient differ 
materially from the same conditions when encountered upon a patient 
rendered ih by the action of some other debilitating cause. They, there- 
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fore, are not peculiar, »ro not to be tliaarnosticated by inspection — indeed, 
are not syphilitic, except in that they have become so hy accident. 

The peculiar characters o( syphilitic lesions of the integument — ^thoae 
which they possess collectively as a group of affections — may be best stud- 
ied by examining them in detail. They are polymorphism, color, (orm, 
&nd tne absence ot subjective symptoms in connection with them; the 
grouping of the lesions, the characters of the scabs and ulcers, and tlie 
appearance and behavior of the cicatrices. 

Polymorphism is quite a distinctive feature in the early syphilitio 
exanthemata. Generally, it is supposed tbat a cutaneous eruption will 
be uniform in the type of its lesion. It is expected to be purely erythema- 
tous, going on to ibe formation of scales (roseola autumnalis), or pustular 
f receding scabs (impetigo), or vesicular torrainatiug in au oozing surface 
;c2ema) ; but this does not bold for a syphilitic exanthom. The evolution 
of the syphilitic eruption is in successive crops of lesions, and some of these 
go on to n fuller development thaa others; therefore, in one and the same 
Sjrphilitic eruption, at almost any period in its course, it is often possihlo 
to find the most varied lesions associated side by side: the macule, the 
papule, the vesicle, the pustule, the scale, and the pigment spot. 

Polymorphism docs occur in other cutaneous diseases, but it is so con- 
stant in the syphilitic exanthemata as to ba worthy of special remark. 
Thesame morbid spot upon tfae skin, in going through its evolution, assumes 
the form of several lesions; but, in the general eruption, there is always 
an excess of one lesion or another, and this type lesion names the erup- 
tion, causing it to be called after its name — (papular, pustular, vesicular, 
etc., sypbilide). 

Color. — The color of syphilitio eruptions is peculiar. The earlier and 
more acute eruptions are pink and red, a color much like that seen iu 
ordioary inllammatory slates. As the freshness dies out of these erup- 
tions, however, they assume the syphilitic tint, and, in some instances, 
they possess it from the start. This tint is simply a certain lividity min- 
eled with red. It has been called by many names, but that whiclt suits 
It best is the raw ham color. Swediaur's term, copper color, has taken a 
g7«ater hold upon the profession, but is less accurate in expressing the 
tint of syphilitic lesions in their period of activity. The copper color U 
found to perfection iu many of tbe lesions after tbey become pigmented, 
nad it often remains for a long time iu scars left by lesions, and iu tbo 
areolar border of the latter. 

The color is not due to the syphilitic poison, but to the subacute, or 
indeed, chronic quaUty of the inflammatory process wjiich produces and 
attends the lesions. The superhcial vessels become dilated, and continue 
ao over circumscribed areas for a considerable period. A certain number 
of red blood'Cells wander out into the tissues through the walls of tliese 
vessels, and these cells, while passing through the changes which precede 
their absorption, give up their coloring matter, which becomes modified, 
and the pigment deposics and shows through. 

This corigesiion and small amount of pigment makes the raw liam 
color. It is rarely absent in any of the syphilides. As the congestion 
ffoes down and the vessels return to their natural sixe, the pigment be- 
comes more obvious, and then the copper color appears- Finally, nothini; 
is left but pigment in greater or less quantity, and the color may be that 
of bronze. 

These shades of color are found exactly copied in some forms of psoria- 
■ia, in certain chronic eruptions on the skins of gouty peopW,'wi tvM^\c(via 
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on the legs of manv' persons noUhor gouty nor syphilitic, in many cachec""! 
lio conditions, and upon certain dark sKins with almost any eruption. 
On the other hand, fair skins sometimes show little of the ham color in 
their syphilitic eruptions, and none of the copper color or subsequent pi^ 
mentation of scars. 

Hence, it becomes evident that there is nothing speciGc either in color 
or in pigment; yet, the peculiarities of color and of pigment are so uni- 
form, and so well marked in most cases, that they constitute a feature 
^vhich should be always looked for in eruptions of suspected syphilitic 
origin, and to which considerable importance may justly he attached. 
The pigmentation remaining behind after svphilitic lesions is not perma- 
nent. It clears away promptly in light cases, more slowly in others. It 
remains longest on the lower extremities. It clears up from the centi* 
peripherally, leaving any cicatricial tissue which it may have invol' * 
more whito than the surrounding skin. Occasionally, especially aroi 
a cicatrix in the lower extremity, it remains permanently. 

Form of the lesions and their distnhution. — The earlier «mp- 
tions are generalized more or less over the whole body, each separate le- 
sion showing a tendency to assume the rounded form. Later, the lesiona 
tend to cluster into circles, and segments of circles, and to be symmetri- 
cal in their distribution. The latest lesions show little or no tendency to 
symmetry, but preserve in a marked degree the rounded form. Gumma- 
tous ulcers are often composed of the confluence of several gummata, and 
the borders of the ulcer consequently are made up of segments of large 
circles. 

Absence of sulyeotive symptoms is a marked feature of ayphilitifl 
eruptions. In nearly every case, and in nearly every class of eruption, 
from the macule to the most extensive ulcer, there is customarily an entire 
absence of any itching or pain. This rule, like all others in syphilis, baa 
its exceptions. An acute outbreak of an early s^-phitide commonly ocoa- 
eions a little tingling, but rarely any itching. Ulcers, if connected with 
bone, or upon the lower extremities, often pain considerably, sometimes 
excessively. On the other hand, the scrofulides, and many gouty erup- 
tions, with most of the forms of lupus, are equally devoid of suojectira 
symptoms, so that these peculiarities of syphilitic eruptions cannot be con- 
sidered to be pathognomonic. Nevertheless, the conspicuous absence o£j 
itching and pain is a feature of great diagnostic value in connection wiUil 
the Bvphilides, " 

The possibility of the coexistence of an irritable skin and some pruri- 
tic condition, not syphilitic, in connection with a syphiUde. must be re- 
membered, together with the fact that more or leas itching is quite apt to 
accompany any eruption upon the scalp, of whatever nature. Even ordi- 
nary acne of the scalp itches sometimes. I 

The Boaha and uloers of syphilitic lesions have some peculiaritiefl,J 
The scabs are apt to be thick, rough upon the surface, set into the skl^^ 
at their edges, and adherent, unless undermined with pus, as in rupi&. 
There is generally also a marked greenish tint in the scabs, whether the 
latter are dark or light colored. This green tint is often due to the ad- 
• mixture of a certain amount of blood with the pus forming the scab. The 
ulcers of syphilis resemble chancroidal ulcers. Their borders art 
times undermined, but generally adherent. The floor is pale, i 
more or less pultaceous, the discharge purulent. The edges are abmpl 
perjK'ndiriilnr. The base may he either hard or soft. 

The cloatiioea of syphilitic lesions arc quite uniform in their chara 
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lers. Tliey nre round, depresxed, smooth, tliin, and not Adherent, unless 
lying over bone. They are dark at first, from the pigment they contain ; 
and as this clears off centrally, the scar ^rows white and shining, its wbite- 
n<!8S inteosified, and set ofE by the dark frame of pij^ent which lingers 
as an areola about the circumference of the cicatrix. The cicatrices of 
ulcers upon scrofulous patients, and of rupial ulcers on all patients, are apt 
to be puckered, drawn, bridled, tlnckeaed in parts, and adherent, like the 
sours of scrofulides, 

the: BVPHILtDUH. 

The eruptions found upon the skin iu secondary and iutermediary 
(late secondary) syphilis are seven. The last three occupy the border- 
line, And may, any of them, be found long after the patient has Buffere<l 
from well'marked tertiary gummatous lesions of bone, or of the other tis' 
sues. These three occur also just as well entirely within the secondary 
period, and are best classed along with secondary lesions, since they 
ijuire mercury in their treatment generally much more than they 
iodine. These seven eruptions are named according to the promlneat 
sion which characterizes them. They are : 



1. The erythematous syphilide (roseola). 

2. The papular syphilide. 

3. The pustular syphilide. 

4. The pigmentary syphilide. 

5. The vesicular syphilide, 

6. The squamous syphilide. 

7. The tubercular syphihde. 

The lesions helot 



1, The pustulo-bulbous syphilide (rupia). 
3. Pustular syphilide : \ ''' ^'^^ i^filf^t^d base (ecthyma). 
■' *^ j 0, m groups. 
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In connection with all of these occur lesions on the mucous membranes, 
which will be considered in their proper place, and varied general svmp- 
toms : glandular engorgement, fever, alopecia, etc., some of which hsvi> 
already been considered. No one patient can well have all the syphilides, 
but he may have a number of them successively. 



fi-l-ptllLIDB. 



Lud the earliest of the general syphilides. 
It may come on within the mouth after the appearance of chancre ; gener- 
ally it dates at six weeks or two months, sometimes later, especially if de- 
layed by treatment. It first appears upon the lower part of the thorax in 
front, and at the sides, over the belly, and in the fla.nV.a, "Yo s^i^s \\. «. 'iofti 
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com men Dement, it is sometimett necessary to let the light fall sideways upoin 
the siciii, freslily exposed to the cool air by liftiDg the shirt. A roseola 
detected in this manner, of course, could not be pronounced upon «3 being 
certainly syphilitic ; but, by examining a patient in this vray, often the 
very coiameiioement of the eruption may be detected some time before it 
otherwise would have been found out. A very hot bath will frequently 
develop it several days before its natural date of outbreak. A sulpbar- 
bath is particularly elective to this end. Patients do not feel the erup- 
tion, since it does not itch, and generally are unconscious of its existence 
until the physician paints it out to them, unless they have been closely 
on the lookout for it, Jn which case they generally mistake the natural 
marbling of the skin, due to exposure to oool air, for roseola, and get 
frightened before their time. 

The eruption comes out as a series of rounded macules, varying in di- 
ameter from one-eighth to half an ini^h, at first red, then tawny, then pig- 
mented. At first too patches are flat, then they often become covered 
with minute papular elevations, and sometimes some of these papule* go 
on to vesiculation, occasionally even to mild pustulation (although this U 
exceptional). The patch, therefore, is flat or raised, as the case may be. 
At Brst, pressure of the finger causes the mottling entirely to diaappear; 
later, a slight, livid staining remains behind after the removal of premire; 
finally, when the spot is fading, and has become slightly coppery from 
pigment, pressure has no more effect upon it. 

The spots are never confluent — healthy skin always exists between th« 
macules; but upon this skin there may be found a few other lesions some- 
times, such as a papule or a pustulo. 

The hands and face, where the skin is tougher, often escape the erup- 
tion entirely. 

The lesion is duo (Biesiadecki) to capillary dilatation, escape of blood- 
cells and their accumulation along the vessels, and a growth of nuclei ia 
the walls of the Utter. 

The duration of roseola is from a few days to six or eight weelcB. It 
may relapse. An iinnular variety of large patches in groups, tending to 
run into the scaly form, is found occasionally at the end of the first year 
of syphilis. It runs a slower course than the roseola, occurring soon after 
chancre. If treatment (mercurial) has been commenced before the ap-_ 
pearance of the eruption, its outbreak is postponed, and it may cansiat^ 
merely of a few scattered macules upon the trunk, requiring some dili-'^ 
gcnce to find them. 

The dlagnOBiS of roseola due to syphilis is easy. The erythematous 
eruptions due to arsenic, bromine, mercury, belladonna, quinine, have dif- 
ferent situations and groupings, and are attended either by internal fever 
or local itching. Copaiba! erythema itches badly. Roseola autumnalis is 
attended by fever, and measles by its pathognomonic prouromata. The 
glandular, epitrochlear, and post-cervical engorgement, the existence of 
chancre and the throat symptoms (erythema and mucous patches), to- 
gether with the scabs in the hair, the night pains, and the syphilitic fever, 
if present, make syphilitic roseola one of the easiest to diagnostic-'- -*■ 
all the lesions due to syphilis. 

Treatment is the general treatment of secondary syphilis bj mei 
ry, p. 117. 
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THK PAPULAR STPUILIDK. 

This eruption may be combined with a roseola, or follow the l&tter; or 
it may appear as the lirst syphilitic atlection upon the ekiu after chancre. 
Its date of appearance is therefore about the same as that of roseola. The 
papules vary in size, from a minute acuminated papule, such as is seen 
upon the macules of roseola, to a broad, flat papule as large as a dime. 
A common form is the llat, lenticular papule, of about the sixe of a large 
split-pea. These papules are scattered about, not grouped, occupy the 
flanks, the trunW, the extremities, and 
very often the face. Fig. 2, from 
plato 101 of Fox's photographic se- 
ries, shows the generalized distribution 
of the eruption. 

The characteristic flat papule, which 
is the most common form, oommencea 
Bmall, and grows in all directions ex- 
cept in height. It is hard and smooth 
upon its surface at first, later it is 
sometimes slightly depressed centrally. 
It is pink or red at the commence- 
tnent, but very soon takes on the syph- 
ilitic livid tint. It sheds its epithelium 
OR top, or the latter dries down quite 
early and cracks around the circum- 
ference of the papule. The broken, 
rough edge of the thickened epidermis 
then curls away, like a dirty lace collar, 
from the base of the flattened papule, 
giving the lesion a very characteristic 
appearance. The papules gradually 
sink away, leaving pigmented spots, 
but no scars. They come out succes- 
sively, and may be found in different 
stages of devolojimout upon different 
parts of the skin. 

On the palm of the hand the pap- 
ules seem to abort, on account of the 
thickness of the scarfskin. A thick- 
ening of the scarfskin seems to take 
place, of the size of a papule. Tlien 
the epithelium gets yellow and dry, 
cracks, and drops out, leaving a clean- 
cut, punched-out circle m the palm, of Tia. 1 
the size of a split-pea, with a pink, 

soft, dry floor, covered with thin epithelium, and an undermined, whit- 
ened border of thick, raised epithelium, surrounded often by a red areola. 
This is the sypkilkle comee of Hardy. These spots often get well with- 
out spreading. They differ from the scaly syphilide of the palm, which 
usually occurs later in the disease. Sometimes, however, these spots are 
attended by fissuring and undermining of the epidermis laterally, and 
several spots may coalesce. This la not the rule, but exceptional. 

There is a large, flat form of papular syphilide somellifti;* t\\toM-ciX«fc\ ' 
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upon the body, but most apt to be found upon tlie face and scalp, 
papules are as large as the finger or thumb-nail. In the scalp they itcl 
I'hey are of a pale pink color, destiuamate readily. Around thei 
the epidermis gets raised by a slight effusion of eeruni, while the 
rent cuticle, bound down centrally in the larg 
appearance of umbilication which is characte 
a^ I am aware, in a lesion due to any other ci 

A Hal, livid papule, sometimes excoriated, 
ally fnuiid indifferently situated upon the ski: 

When pamiloH lie in creases in the skin., so that they are constantly 
covered by other portions of integument (under the breast in the female, 
in the groin in fat persons), and are thus kept warm and subject to fric- 
tion, they are apt to become very large and flat. They sonietimes nin 
together into patches, and becomti moist on the surface. TUey may be- 
come exuberant and granulate. Under these circumstunces, the papula 
becomes tlie mucous patch of the skiu — the flat condyloma. They ue 
common about the anuit, the scrotum, the labia. The gray pellicle upon 
the surface of these lesions recalls the typical mucous patch of the niucoua 
membranes very exactly; and the rank, offensive odor of their discbargea, 
when retained, about the anus, genitals, groins, under the breast, or be- 
tween the toes, has something characteristic about it, which is almost aa 
distinctive as is the smell of small-pox. The true mucous patch of mu- 
cous membranes is indeed a papule, and the papule on the skin is custom- 
arily associated with the mucous patch upon the mucous membranes. 

Just as mucouB patches upon mucous membranes may ulcerate, 
idcer eat into the substance of the tissue bearing it, and a scar result, 
may it happen to a moist condyloma of the skin; and the ulcer, 
started, may spread far beyond the limits of the original lesion. Thli, 
however, is not a coumion occurrence. It is mure apt to happen to mu- 
cous tubercles about the throat, the anus, or the genitals, than elsewhere. 

Dry papules of the skiu sometimes run together and scab over, their 
surface being somewhat warty and covered with crusts. This condition is 
best seen in the furrows bordering the upper lip, and in the moustache 
about the nose. Occasionally large patches of papules run together and 
vegetate, resulting in a raised raw surface, which finally scabs over and 
eventually scales. 

The secretions from moist papules on the skin are contagious, and, ov] 
account of their widespread distribution, these papules are more danger-^ 
ous than even the primary lesion of syphilis. The discharge is also auto< 
inooulabic, especially if the surface of the papule be irritated and made 
to disoharn) pus. Under such circumstances auto-inoculation may pro- 
duce an ulcer resembling chancroid. Spontaneous auto- inoculation of a 
moist syphilitic papule produces another moist syphilitic papule. This la 
frequently seen clinically. 

The papules in the syphilitic negro are generally hyper- pigmented on 
their summits or around the base. Taylor' has reported (Fig. 3, after 
104, Fox) two casts In the negro, showing the white color produced 
Tie cases by the scales upon the papules during desquamation. 

The duration of the papular syphilide is very variable. It mny'. 
me out as the first eruption, either alone or mixed with the roaeol 
A continue for a ]>eriod varying from a few weeks to many monlhW; 
When apparently getting well, it sometimes suddenly relapses withoi 
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apparent cause. The lesions on the jialma and soles, espei^ially if tliej- 
run together into patches, are particularly obstinate. 

Treatment greatly aSects tlie iluraliciii of all forms of papular syplii- 
lide. Local treatment is often espe;^ia]Iy valuable (p. I'iS), particularly 
for papular lesions upon the cheeks or forehi 
tions very apt to be occupied by papules, whit 
slow course iu ibese localities. Local treatment, 
properly adapted to the lesion, certainly modifies 
all forms of syphilitic eruption. 

Syphilitic papules, unless they ulcerate, leave 
no scars. They frequently leave pigmented areas 
behind, marking the site of the lesion. The 
pigment slowly disappears with time, sometimes 
centrifugally leaving a pigmented margin, which 
may persist long after the centre has become 
whiter than the surrounding skin. The color is 
most apt to be marked in dark-skinned persons 
upon the naturally pigmented skin about the 

The diagnosis of papular syphilide is very 
«asy in typical cases, especially if the eruption 
is copious, and other concomitant signs uf early 
syphilis are present. 

Difficulties may arise, however, when there 
are only a few papules. A few acuminated pap- 
ules can — withdiffioulty, if at all— be distinguish- 
ed from indolent papules of acne, found after 
middle life in gouty people of dark complexion. 
The pigmented area surrounding the site of a 
papule which has run its course is suggestive, but 
not pathognomonic, of syphilis. In some cases 
tlie result of treatment alone will justify a diag- 
■lOBJs. A mixed treatment cures the late soattered ' 

svphilitic papule in every case where the stomach 
is in a fair state, while the acne upon a rheuma- J 

tic, gouty patient is not at all favorably influenced / 

by such a course. 

Flat papules, when occurring in an isolated 
way, late in syphilis, are also indistinguishable 
from similar isolated accidental lesions, due to in- 
different causes, upon rheumatic subjects. Treat- -^^ 
ment here again becomes the most valuable aid to 
diagnosis, or better still, observation, since iso- 
, lated syphilitic papules do not reproduce themselves indefinitely, while upon 
certain gouty subjects they recur from time to time with reasonable regu- 

Iiiohea planus, of all eruptions, is with the most difficulty differen- 
tiated from a papular syphilide. The color is identical, and many other 
features are the same. The most positive distinguishing marks are the 
I umbilication of many of the sohd papules of lichen planus, their wide dif- 
I ference in size, their very marked tendency to run into patches, and their 

I tendency to arrange themselves in lines with healthy skin between the 

II diiTerent lesions rather than in circles, as is the case in syphilitic disease. 
I Moreover, with lichen planus there are no concomitant ft^iti^Xotaa tA ^-ji^v 
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Treattnrat is tliat of secondary syphilis by menmry. 
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TUB PC8TCL*S STPIIIUPE. 

itules of early syphilis are found in two varieties: (1) smi 
grouped, arising within a follicle, or occurring independentlj 
upon ail tnttirvening portion of skin; (^) upon an inflamed base, but ~ 
8Up<.'rfiL'ial, nut gummatous (superficial ecthyma). 

The BxnoU pustule has no very distinctive marking. It is apt to 
generalized over the whole body in early ayphiiis, and usually indicat4 
iuch a piis-forming quality of constitution in the patient, that the oonn 
nf his iubsoquont syphilis may with reasonable con6dence be expected tQj 
bo bad. 

The pustular syphilide may come on as the earliest eruption 
weeks, but it docs not usually appear before as many months. Thi 
tered puatidps found among a number nf vesicles, papules, and erylhetna-. 
touaa|iulM In thop'>lvmorpliism of the Brat eruption, do not constitute a pus< 
lulnr syphilirle. In the latter the type lesion is the pustule, grouped or 
dlH^rcte. The Iciiona are found scattered over the whole body, in the 
scalp, upon thii face, upon tho fingers and palms, over the whole trunk and 
f'xtremitlRs. Very often the sebaceous follicle is involved, and then a hsT" 
is senn to projnct from tho summit of each pustule. They vary grcstl 
in al««, take m-vcrally from one to three weeks to reach perfection, an 
ihwi they riaimlly break and scab, or dry down and heal up under the lit 
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tic crust. When they run tog'ether into superficial patches, they behave 
in much the same way. 

When the dried-up scabs fall away the livid thii^kening of the skin 
remains for a cousiderable period marking the sites of the lesions. 
These livid papules (for such they are) may be marked by a central de- 
pression — the hole left by the suppurated folLule— if the pustule has been 
pierced by a bair; or they may remain ulcerated on top for a time, finally 
yielding a thin, white, round scar, A ring of pigment around each sepa- 
rate healing lesion in pustular syphilis is rather the rule than the ex- 
ception; but the pigment finally disappears, and the scars are often so 
faint that it becomes bard to detect even traces of them in later years. 
Groups of superficial pustules are much more rare than numbers of dis- 
crete pustules. 

The pustular syphilide is slow. Crops of pustules come out at differ- 
ent times, relapses are not uncommon; and, unless treatment aided by 
tonics shortens the duration of the affection, it is apt to drag itself along 
during several months. 

Tfie diagnosis of superficial pustular syphilide is generally easy from 
the concomitant symptoms and history. Iritis is apt to complicate it. 
The bronzed areola of the subsiding lesion is a great help to diagnosis. 
A generalized, pustular, superficial, discrete eruption is very rarely duo 
to any other cause than syphilis, and the appearance of such an eruption 
■bould immediately suggest an inquiry into the patient's previous history. 

The superfloial eothymatous syphilide (Fig. 5) is a little deeper, 
a little more intense, being more deeply seated than the simple early 
pustular syphilide. It indicates that the patient has a bad type of 
syphilis, especially if it comes on early. It generally appears as late as 
during the second year — late enough to be called tertiary; but in had 
cases it often comes on early, within a few weeks of cnancre, and it 
leaves a faint scar, not indicating any considerable destruction of tissue. 
Occasionally, on the other hand, it accompanies early malignant lesions in 
very bad syphilis, and destroys considerable tissue, which of course neces- 
sitates a deep scar. 

This syphilide starts as an infiltration of a limited area of skin capped 
by a pustule, or of a patch of skin upon which several pustules appear, 
at first discrete, later confluent. These pustules are generally large and 
flattened; they may even be ninbilicated, resembling variola. The pus- 
tules develop rather slowly, with little or no pain, and finally scab, an 
ulcer existing under the scab for some time after the latter has formed. 
The pigmented areola comes on during the latter part of the develop- 
ment of the pustules. The scar remains long purple, often raised and 
thick, generally pigmented, and sometimes pitted, the pits representing 
different follicles which have suppurated. Finally the scars become per- 
fectly white, more slowly upon the lower than upon the upper extremities. 

The diagnosis of this form of syphilis is not difficult except in occa- 
sional cases where, as sometimes occurs, fever runs high with the first 
outbreak of the pustules, and where umbitication is marked. A mistake 
has been often made in such cases, and the patient has been sent to a 
Bmall-pox hospital. Several instances of this error have come under my 
notice. The mistake may be avoided by noticing the more sluggish de- 
velopment of the syphilitic pustules in crops, the absence of intense pain 
iu the back, the history of the case, and the concomitance of other (mouth 
and glandular) evidences of syphilis. 

^^heotlc ecthyma upon a young person with a dark skin ottea 
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cannot possibly be differentiated frum superficial ayphilitio eotbyina by & 
study of the Icaion alone. The areola of pigment may be perfeat upoa , 
ihe cachectic, probably lousy, pauper encountered in hospital pr^ctioc^ — 
and suffering from simple ecthyma. A close study of the history und J 
accompanying symptoms is the only guide to a safe diagnosia. Anti-fl 




e n svph 1 O superfi a eotfayma, i«1 
e of he ach c form 
The sup rfi 'a b a f ea y svph s d ff rs from he eep ecthyi 
of late s)ph s n ha h la e a a firum nv nfi ra on of he trus slciD, 
has a hvid, hard base, and always leaves a depressed, round, white, thin, • 
smooth, unpitted scar. 

Treatment is that of secondary syphilis by mercury (p. 117 ). 
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This eruption, the very existence of which is questioned by soms I 
xuthora, while its syphilitic character is doubted by many who soknowUj 
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edge its existence, was first accurately described by Hardy, later by Four- 
nier. Quite recently Atkinson, ' of Baltimore, and G, H, Fox,' of New 
York, liave contributed valuable essaya to the literature of the subject. 

This sypbilide is simply a coloration of the integument, varying from 
a ligbt dirty brown color to almost a black, a mottling- formed of patches, 
light and dark. The lij^ht areas of skin are sometimes of a natural hue, 
sometimes whiter than the original iutegument, meriting for the affection 
the title of vitiligo, according to Fos, who has one dark-skinned Italian 
patient among his photographs, illustrating the blanching of the skin 
upon the sites of the lesions without hyper- pigment at ion around. 

The conclusions arrived at by Fox, as to the method of formation of 
the pigmentary syphilide, are very interesting. They are based upon the 
close study of several cases, and, although 
uot proved yet, they are so plausible that 
their truth seems more than probable. 

The accompanying diagrammatic sketch 
has been furnished me by I)r, Fox. If these 
views stand the teat of observation by the -^^^?v- 

profession at large, another of the minor ^^"'■Sl 2 

mysteries of syphilis will have been solved. ''^v^w'^ 

In Fig. 6, the round spot 1 represents 
the red syphilitic macule or papule; 'i is the 

pigmentation which follows in many cases; '3 /" ■■^■ 

is the dark centre, the " bull's eye," as Dr. 'it j 3 

Fos calls it, which he has noticed to remain V_.,/ 

in the centre of the white area as the pig- 
ment was being absorbed peripherally; -l 
shows the "bull's eye" also absorbed, as fir^V'JP 

Weil as all the pigment originally occupy- ^■"L"'' 
ing the site of the lesion, while there re- Kt"^/ 
mains generalized peripheral hyper-pigmen- i^v^] 
tation la the intermacular spaces. 

The dark patches are quite irregular and 
vary much in size, their festooned borders 

running into each other and making the ir- ',* ' ■> 'j i' 

regular mottling already referred to. The p,'^"* 

eruption is generally fouud upon the aides 

of the neck, in front, and on the upper part of the chest; exceptionally 
elsewhere, as Upon the trunk, the bands. It is generally ignored by the 
patient, and often only discovered through accident by the physician, or 
after careful search. Lymphatic, fair-skinned women, according to Haniy 
and Fournier, are most apt to have this eruption; but men also have It, 
and sometimes very dark-skinned patients (Fox). 

No one has ever watched it develop; but Fox has marked certain 
papular lesions on the neck, and found the white mottlinga, afterward, to 
correspond to the sites marked out bv the forerunning eruption. The 
lesion has been considered, also, to be the lesion left behind by a roseola, 
and at best it is an obscure affection of but little moment. As corrobora- 
tive of past syphilis, it may be of some value. It comes on anywhere in 
the second half of the first year after chancre, and may last many months, 
but it always finally disapears. It is totally devoid of any subjective 
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symptoms, and ftbeolutely uuinflucnced by treatment. It cannot posril 
be mistakitn for anything except dirt, pityriasis versicolor, freckles, 
leucoderma. The first of these washes off; the second itches faintly, is a 
little branny, and furnishes spores for microscopic diagnosis; the third are 
more yellow, and never confined to the limited region of the sides of the 
neck and u])per part of the chest. Leucoderma of the common sort hi 
a different distributioD. 



THE VESICCLAE STPHILIDE. 



This eruption is rare. Its date of appearance is late in the second) 
period, generally during the second year after chancre. 

The vesicles may be of varied size, but generally are small, aouminftted, 
scattered about the trunk and extremities (the face being spared), or clus- 
tered into groups in circles, or segments of circles, upon a livid base of 
characteristic syphilitic color. Each of the lesions may be surrounded by 
an areola, at first livid, then coppery, and the vesicles may dry up and scale, 
or become purulent and scab over. 

There is a form of vesicular syphilide coming on earlier (within six 
months after chancre), the vesicles being large, umbiltcated, upon a red- 
dened base, with an areola at first livid, then coppery. The vesicles quickly 
become purulent. 

All the vesicular syphilides are slow in evolution and apt to be pro- 
longed by successive outcrops of new vesicles and clusters of vesicles con- 
tinuing to appear as the first dry up. The Hvid spots left by ibe resides 
gradually whiten and leave either no scar or pitted cicatrices, each pit rep- 
resenting the original site of a vesicle. 

The diagnosis is easy. The umbilicated vesicle may suggest varicella, 
but there is no itching except in the scalp, and other syphilitic lesions are 
apt to accompany this umbilicated form of the eruption, which comes on 
early in the disease if at all. The generalized vesicular syphilide does not 
become confluent and yield an oozing surface as does eczema. The color, 
the areola, the grouping, the absence of itching, distinguish it eaailv from 
other vesicular eruptions. Treatment is that of secondary syphilis bj* 
mercury (p. 117). 
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The squamous syphilide, except upon the palms and soles, is usually a 
papulo-squacnous or a tuberculo-squanious eruption in infiltrated rounded 
patclies of livid form, or with a circinate distribution recsiling ringworm 
(Fig. 7, after HQ, Fox). The scaling which occurs as the last stage, in a 
variety of eruptions due to syphilis, cannot be called u squamous syphi- 
lide, and the pityriasis accompanying alopecia due to syphilis is manifestly 
unworthy to be called a squamous syphilide. 

The paputo-squamous syphilide occurs toward the end of the first year 
of syphilis, or at any period later. It may come on long after the tertiary 
stage has set in. after gunimata have appeared, after bone disease lias been 
inaugurated and cured. Long after the patient thinks himself well, sev- 
eral years perhaps after the appearance of any symptom due to syphilis, 
an elevated patch of squamous syphilide may appear upon the face and ba 
unjaaiiy called a lupus by the physician, — or a circinate scaly eruprion^— 
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s out upon the scrotum, and here the patient looks upon it as a ring- 



t squamous syphilide may 
The skin is thickened, 



Solid patches 
part of the body, 
tinctty papulated, but infiltrated. 
greatly, from small dots to broad, 
as the hand. The livid surface is 
e not tightly adherent. 



in the face or any 
r 1r8b livid, often not die- 
e and shape of the patches vary 
ounded sweeps of eruption as large 
:overed with iine white scales, which 
les shed oft and are replaced by new 
crops, until finally the infiltration disappears and the patch gets well, leav- 
ing no sear. If the patch has been positively tube rculated as well as 
scaly, round soars, not much, i£ at ail, [lig- 
menCed, are apt to be scattered over the livid 
scaly area covered by the eruption, and these 
I permanent after the alTection 
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The olrolnate fbrm may come on early 
or very late in syphilis, attacking any part of 
the body, but most common upon the scro- 
tum, or about the genitals, in either sex. The 
circle, or segment of a circle, starts of a given 
aize, and does not increase like ringworm, 
A number of segments of circles often run 
into each other, making a festooned, gyrate 
figure. The border of the circle forming the 
eruption varies in breadth up to about a 
quarter of an inch; generally it is but little 
wider than an eighth of an inch on the scro- 
tum. The skin enclosed by the segments of 
circles remains sound. The border of the 
circle is generally distinctly papulated, b< 
of the papules being dry, some mo' 
Bcaly, some scabbed. About the genitals patients i 
the eruption itches. 

When this eruption occurs early in syphilis, it is apt to coincide with 
other manifestations of the disease; later, it may be solitary. The later 
it appears, the slower it is in evolution. It does not leave a scar. 

Diagnosis in squamous syphilis is often difficult. Coincident symptoms 
of syphilis, and the history, together with the common situation along 
the roots of tlie hair on the forehead, about the genitals, etc., help to make 
ft diagnosis which the effect of treatment will promptly justify if it has 
been accurate. In color, on the other hand, and general arrangement, 
patches of squamous syphilids are sometimes quite indistinguishable from 
some forms of psoriasis, and a localized patch on the face is sometimes 
nearly enough like erythematous lupus to deceive a practitioner not ex- 
pert in the differential diagnosis of skin diseases. The circinate. scaly 
syphilide cannot long be mistaken for ringworm, since in syphilis the cir- 
cle does not grow by centrifugal enlargement. 

The palmar and plantar squamous syphilldes are lesions of the 
first importance in connection with syphilis. There are several varieties 
of tbia eruption. One of them has already been described (p. 147), namely, 
the round, livid, dry spots on the palm, looking as if a piece of the epithe- 
lial layer had been cut out with a punch (Fig. 8, after 73, Fox), and the 
borders of the scarfskin afterward slightly undermined. Besides these 
Bpota, which are best observed in connection with a gei\i;T5i\vi.eA. ■^^■^vi,»s 
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Bypliilide, other rounded aud oblong scsly patcliea of tlie palm aad 9 
are eacouatLTed in syphilis at almost every stago of the disease. 

These are, with few exceptions, round and oval. The different le«ioDs| 
commence as livid, red areas, or as round, epidermal patches of a velloi 
color, according as I'l.ntrcstio]! «( iln> sml'iu-r vl'S;"4,s r.-r epithelial by] 




trophy is the more pronounced pathological process. As the l«sion i>n>- 
(tresses it spreads centrifujjalty. the epidermis fissures and scales off, and 
the different lesions run into each other (Fig. 9, after 77. Fox), making a 
large patch with irregular, rounded border. The centrifugal spread oC ■ 
the patches leaves a livid, pink centre, free from any special lesion otbn 




than hyperfemia. Upon such central reddened spots, other rounded lesions^ I 
like those in which the affection orij^rinated, spring up, and in their tuntf 
spread centrifugally. In the natural furrows of the palm or sole, and a 
tiieir Ik rder, deep fissures are apt to form in the edges of the eruptioOi^V 
(}iie /'/-(inarily to motion, and extending down into the bleeding truaf 
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skin. Tliese cracks are aggravated by mution, and are the seat of oon- 
siderable pain at times. 

Friction upon the palm, as in rowing', using tools, etc., is an active, 
fxoitiiig cause of squamous syphiiides in this region; much walking and 
ill-fitting shoes act in the same way upon the sole. In the latter region 
about the heel, in the very thick epidermis of that locality, the squamous 
syphilide sometimes occurs as a dirty, yellow, fissured condition of the 
epidermis, cropping over upon the thin skin under the ankle as a livid, 
scaly eruption bordered by eogments of circles. In this region the scaly 
syphilide la often attended by pain, due to lissuring of the true skin, and 
is very slow in its evolution. Elevated livid tubercles, more or less scaly, 
also occur in patches upon the palm. 

Symmetry is not the rule in either palmar or plantar syphilis. 

rHaffDOeaa of squamous syphilide of the palm and sole is difficult in 
some cases. Some forma of lichen urticatus, of cczenia, and of psoriasis 
resemble it very closely. In the first and last of these aiTections, how- 
ever, the plantar or palmar lesion is never found alone The character of 
general eruption upon the rest of the body, therefore, clears up all doubt 
concerning the lesion in question. An eczeraatoUB patch, however, may 
be found eKcluBively confined to the palm. It is apt to itch, it is thinner 
at the edge, shades off into the surrounding integument more than the 
syphilide does. It is not so livid in color, and has no purple border, as is 
sometimes the case in the syphilide. Eczema la more irregular, less 
rounded in outline, much more chronic in duration, as a, rule, and apt to 
extend out over the palm upon the softer skin around. 

XiDCal treatment is of great value, as well aa general treatment, in 
[his affection. The tubercuTo-aquamous patolies generally require mixed 
treatment (pp. 117, 128, 137). 



THE TCBKECULAB BYPIIII.IDB. 

This syphilide occurs in two forms — generalized, or in groups. The 
generalixed form is quite unusual, that in groups very oommon. The 
former rarely occurs before the second half of the first year, from chancre; 
the latter quite exceptionally before the second year. Isolated patches 
of tubercle may come on at any date, many years after all traces of the 
disease have disappeared. 

The general tubercular eyphilide is not the papular syphilide in 
which the papules are large. The tubeicle is really a gummatous product. 
It develops deeply down in the tissue or the true skin beneath the papillary 
layer. It is not a gummy tumor of the subcutaneous tissue. When it 
occurs as a generalized eruption, it does so as un eruption of patches 
and groups of clustered lesions in circles and segments of circles. Some 
of the patches are the result of a confluence of many tubercles, and then 
the patch is a solid livid elevation of the skin, uneven on the top, and cov- 
ered with scales. Each separate lesion, if it stands alone (Fig. 10, after 
103, Fox), is livid in hue, capped with a scale or a small pustule, and 
often surrounded by a livid areola, afterward becoming coppery. The 
different tubercles vary in size from a grain of rice to a good-sized pea, 
and they usually leave a cicatrix when they disappear, whether their sur- 
face has been ulcerated or not. The scar is at first livid, then often pig- 
mented, then white, round, thin, smooth, depressed, not at, e-ll vcViwAIOa. 
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The diagnosis is e&sr. It is hard to imagine a 
the tubercular syphjlide could be confounded. 

The tuberoulo-Bquamotis or tuberoulo-uloerated syphilfda tail 
{[roups is a lale lesi'iri. It is, indeed, positively tertiary, but often OO'-M 
curs apon the border-line. Tbe faee is a favorite seat of tiie emptio 
it may fffcupy any part of the body, as stiowu in Fig. II, after 108, Fox. 
Lind patches of (liickeiied skia constitute thv eruption. 

Scales upon tliose patches are tjuite obvious, but the tuberdes maj be 





L: 



visible at all. Sometimes tlip only i 
tuberculo-sqtiamnus, is tlie existence of round, 
white, depressed scars upon the surface in smonp the scales, of the sise 
of a pea, markiiip the site of tubercular infiltrations of the true skin, witli 
fruinmatouB material, the interstitial absorption of which has produced (he 
■hite scare. Generally the tubercles are quite plainly visible upon the 
Sometimes they stand sjmrt, sometimes they run toglHier and 
enclose areas of healthy skin within raised circular borders. 
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The evolution of the patch is by the circumferential growth of i 
tubercles. Those first formed disappear, leaving scars witlioiu previoii 
ulcerating', and upon the old spots where 
former tubercles have flourished and 
gone away new ones may crop out later 
and go slowly through their changes, 
leaving scars behind. Ringworm may 
be simulated by circinate patches of 
tuberculo- squamous disease. 

This syphilide is maintained by the 
successive outcrop of new tubercles, 
and a. single patch may thus be pro- 
longed for years. Sometimes the gum- 
matous infiltration which forms the tu- 
bercle goes on so rapidly that the in- 
tegrity of the integument is compro- 
mised, ulceration takes place, and a 
aerpiginous ulcer results, as after the 
pustular syphilide in groups. 

The diagnosis of tubercular syph- 
ilide in groups is very easy if atten- 
tioD be paid to the central cicatrices 
in the patch. These are round, white, 
smooth, and not puckered. In tuber- , 

oular non -ulcerative lupus this quality 
of scar is not observed, the cicatrix 
being puckered and linear. This fea- 
ture alone is all that is required to make a distinctici 
color is much more marked in syphilis than in lupus. 

Treatment is mixed, both iodide of potassium and mercury being r 
quired (p. 137). L.ocat treatmeut is serviceable (p. 128). 




The lividity of 



TEHTIAET 

The final three sets of eruptions to be considered — rupia, ulcerative 
syphilis, and gumma — are strictly tertiary; they all call for mixed treat- 
ment, and generally for the iodide of potassium in excess, if it is desired 
to subdue them promptly. They all occur habitually in the second year 
of the disease and later, and they uniformly snd inevitably destroy the 
structure o( the true skin and leave scars. Treatment postpones their 
outbreak, or may prevent them from appearing at all. 

Eruptions of this kind may be ushered in while the patient is enjoying 
apparently the most ilourishiug health. They are all painless, unless they 
involve a bone or joint, as well as the integument. Sometimes they ac- 
company that profound cachexia, produced by syphilis, which is often ob- 
served in hospitals upon patients with visceral disease due to late syphi- 
lis. The cachexia always indicates a profound alteration of some of the 
internal organs, when it appears late in syphilis, and does not usually 
stand in any immediate relation of cause to the eruption, or of effect 
of the eruption, be it rupia or ulcer, for the same cutaneous lesions may 
be found upon patients who present no evidences of cachexia whatsoever. 
Rupia, however, whether the paiietit shows cachexia or not^ \nA\(;.a.\«fc «. 
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very bad quatity of constitution, i 



which it occurs. 



mixed treatment, t 



THK PUSTULO-ltUI.DOUS STPmLIl>E (bCPIa). 

A Bcattereii bulbous eruption lias been occasionally encountered ia 
secondary syphilia, about the hands, feet, and elbows, but it is met with 
BO rardy that it may be considered a pure exception. In inherited syphi- 
lis the bulbous lesion is not uncommon, and it will be described in conneo- 
tion with that branch of the subject. 

Bupia, Fig. la (after 27, Fox), the eruption now under consideration, 
sometimes starts as a flat pustule, sometimes as a bulla. The patient may 
look fat and seem healthy, but he is not so, or he could not have nipia. 
I f a bulla first forms, it runs on quickly to suppuration, and blood becomes 
mingled with the pus. The first lesion thus formed scabs over, and under 
the scab ulceration commences, yielding pus, which raises the scab from 
its bed. Meantime around the scab first formed an epidermal raised ring 
appears, filled with sero-pua. This dries down into a blackish green scab, 
enlarging the first crust, while ulceration goes on beneath the whole. A ■ 
new sero-pu rule lit sub-epidermal collar forms again around the lesion, a 
s goes on repeating itself. 
V layers of pus supplied from beneath, raise and ihirken f 




lUfP, as may be the rt 
!, and in any o 
,o an oyster-stiol 
by its under suls* 
of the 






seab, and if this process continues long without n 
of the patch by the formation of circumferential b 
a horn may be formed sometimes an inch long o 
the roughened crust comes to bear a close resemblai 

This ovster-shell ia attached at the borders, but 
face, and pressure upon it generally causes pus to 
edges of the sore. If the scab gets detached another may form, i 
lesion may progress as an open or a partly scabbed ulcer, with a livid or 
pultaceous base and sharp-cut borders. Sometimes cicatrization goes on 
under the scab, which finally falls off, leaving a livid cicatrix, generally 
covered with ridges, drawn and puckered in part, sometimes surrounded 
by a coppery areola, sometimes having only a livid border. In almost xll 
cases the scars eventually become white. 

Treatment must be tonic in all ways and mixed with iodides ii 
cess. Local treatment of the ulcers, when the scab falls, is of oonsideit 
ble value (pp. 128, 137). 



lides in BX^^| 
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THK TlfBTIABY PUSTULAB SyPIIILIDIC, 



fouitd ill two forms. As 
id as u patch of pustules 



Tn tertiary disease the pustular syphilidi 
a pustule with an iiiftltratod base, ecthyma 
beneath which destructive ulceration govs o 

The deep ecthyraatous pustule is a general gummy infiltration of the 
akin, capped with a pustule, which usually goes on lo ulceration. 

The gummatous thickening of the skin is obvious in the ease of single 
isolated ecthymatous leaiuns, but it becomes lost as the single lesion ulcer- 
ates, or the patch of ecthymatous pustules spreads. Wnen this thiok- 
ening ia present it exists as a lurid, painless, hard lump, often surrounded 
by a bronzed areola, especially 
upon the lower extremity, as the 
isolated ecthyinatous spot gets old. 

The thick green crust which 
forme upon the top of an ecthy- 
matous pustule resembles a rupial 
orust. Its edges are thin, and fre- 
quently are depressed beneath the 
level of the surrounding skin, ma- 
king the latter look like a setting 
which holds the scab in placi'- 
These scabs are <)iiite adhereni, 
and may remain attached until ci- 
catrization is complete. The t-i' 
tfaymatous lesions of the patch in 
1 Fig. 13 (U3, Fox) are partly seal. 
bed, partly cicatrizi'd. 

The cicatrix of a single duoj> 
' ecthymatous spot is thti typicti I 
^^hilitic scar, smooth, thin, wb!ti>, 
depressed, non-adherent. At first 
it is livid, and it remains in most 
cases surrounded for a long time 
by a border of pigment. 

The favorite seat of deep ecthy- 
ma is the lower extremities — but 
it may be found anywhere upon 
the body, and is 
the face. 

When several eothym 
sions run together, an ulcer may 
result, which may become serpigi- "* '* 

nooB, and creep over a considerablo extent of surface, often getting well 
on one side as tt advances toward the other. 

In ecthyma the mixed treatment is appropriate, together with mercu- 
rials locally {pp. 128, 13?J. 

Ecthyma does not necessarily indicate a bad condition of the patient. 

The pustular syphiUde In groupa generally comes on late in syphi- 
i. A red spot appears, which quickly becomes covered with small pus- 
tules. These run together and scab, and beneath thi? scab ulceration 
goes on. As the ulcer grows, so does the scab, and if the latter falls off, 
or ia removed, a new one forms. The secretion beneath the scab is scanty, 
and the crust, therefore, does not become rupial. 
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Vmtlly, wiicn Uin pateli bu reached « considerahla s 
tho new pnslule* aroKuid the eitges upoa the livid ftreol* eesae t 
tba Ktu>!e ]iatch dhea np and conbscts, cicatricing wider Ute cmst. ^Vhen 
tbe latter falla, a livid scar is left, with 
a bronzed areola. Tbe centre whjteiu, 
tite areola g«fteral]T, but not always, dis- 
appeatK 

A serpiginoiu al<:er may result from 
this lesion, as it maj fnofn ecthyma, or 
from nijNa. 

An error in diagncoa isDOt p 
The pustular scrofulide generally e 
early in life, and the lesion with ita u 
have different cfaajscterv. 

Treatment is mixed iotemallv, with 
the iodide in exoe«s Ip. 137). Looal treat- 
quite elTectivfl in this eruption, 
and its rapid influence is much to be da- 
Eireii, since the eruption may occupy the 

The Byphilitto teitiaiy tUoer H 

not an special affection. It is a second 
stage of rupiji, ecthjTna, patches of tu. 
bercles, or of pustules, or a sequence of 
jrummy infiltration, or of gummy tumor 
ite favorite sites and appearances of 
presents moderately w«ll tbe aii]>ear- 



Via. 14 (rn. «). 



.nd 15 i 



I, whether deatnyiB^ in depth, 



of the skin. Fig*. 14 

■yphilitio tertiary ulceni ; Fig. 16 

anoo of typical ityphiiitic scars. 

Thd uloor always has similar cliarai 
er running superficial Iv up- 
on the surface (serpiginous 
ulcer). The ulcer has per- 
pendicular edges, hard, liv- 
id, (gonftrally) ndlierenl bor- 
ders, a livid, pultaccous floor 
(soitiRtimes smooth andsbin- 
inc), and often a hard base. 
These Icsionsarc painless for 
the most part, unless they 
involve tho periosteum from 
boinR situated over it, as on 
the snin, or unless they be- 
come iiiilamed from injury, 

r or by pQNitioii, as on the 

lower extremity. 

I The syphilitic uleer may 

L remain stationary, it may 

ft eat downward, exposing s 

I bone, destroying the penos- 

I toum, and leaving a piece of 

I bore bono in the floor of the 

I ulcer. Tliis bone, at 6rst white, becomes hkck. It often dies, gradually 

I Boparatos from the healthy bone beneath, and is thrown off. The deep, 

H destructive ulceration which deforms the nose generally follows a 
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arraiLia or tbb skin. 
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The s&me ma^- be Bftid of the de- 
I aU di- 



mj tumor or ^ununfttous iii filtration. 
Btruotive uloer of the penis. 

Serpig;iDOus ulcers are those which spread superGcially, either ii 
rections, or, advancing' in one direction, get well in the other. 

Aromid joints, and on the lower extremitiea, syphilitic ulcers may re- 
main for years, perhaja, untreated, until the end of life. They yield, 
buwever, to well-directed internal mix- 
ed treatment, with iodides m uxcess, 
and to intelligent local means, pressure, 
mercurials, iodofonn, etc., p. 130. 

Great care must be exercised to dis- 
tinguish n, tertiary ulcer upon the 
tongue or lip from an epithelioma, 
upon the penis from a phagedenic 
chancroid or an epithelioma, upon the 
Dose or face from an ulcerative lupus 
or » rodent ulcer. The peculiar char- 
aotera of syphilitic ulcers, so often al- 
ready detailed, ought to be sufficient to 

guide to a diagnosis in most cases. In pu ib<Fi>i ilO) 

nil cases of doubt the touchstone uf 

treatment, if intelligently applied, will clear up the question promptly 
In nearly all oases of tertiary ulceration, except when it occurs upon the 
lower extremities, and is already old, and when it Lomes on in conneo 
tion with profound cachexia ; in nearly all other classes of cases internal 
treatment alone is promptly effective of good results, although local 
1 may greatly aid the healing of the sore. 




UUUUA OF TIIK SKIN. 

Tubercular and ecthymatoua patches are certainly the seat of gumma- 
touH infiltration. There is also a true gumma of the skin, which appears 
■8 a general infiltration, and another form which takes the shape of a cir- 
cumscribed tumor. Kither form may ulcerate; the latter habitually does 
so unless arrested by treatment. 

Diff\iBe guininatoua infiltration of the skin is not common. It 
occurs as a patch of livid redness, hard, raised, somewhat scaly on the 
surface, perhaps for a long time smooth and shining. U]>on this surface, 
little prominences mav appear, which quickly ulcerate. The ulcers run 
together and behave like the syphilitic ulcers already described, remain- 
iog stationary, or becoming serpiginous, but not destroying in depth. 
Rarely the patch sinks away, leaving a general thinning of the skin be- 
hind, but DO distinct soar, as such. 

Gummatous infiltration of the skin presumably precedes all ulceration 
of the serpiginous sort, whether coming on as a sequence to rnpia, ecthyma, 
or any other lesion; and the infiltrated patches bean ng tubercles, scales, or 
pustules, owe their infiltration undoubtedly to an analogous pathologioal 

The gumma proper of the skin is, strictly speaking, the syphilitic 
tubercle. The gummy tumor, yielding an ulcer on the skin, is generally 
a localized accumulation of gummatous celts in the subcutaneous con- 
nective tissue. These are first noticed as hard, shot-like bodies beneath 
(he skin. They are absolutely ineenattive upon manipulation. The Bk\n. 
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is freely movable over them, and they themselves are not attached fii 
to the surrounding or underlying parts. In this state a subcutaneoiS 
gumma may remain for months, and sometimes gradually disappear, even 
vrithout treatment, leaving no apparent trace of its former existence. 
Generally, however, unless treatment intervenes, the lump gradually 
larges, attaches itself to all the surrounding tissues, softens centrally, 
the detritus of gummy matter slowly but surely ulcerates its way to 
surface. 

The skin over the tumor, in such a case, becomes livid and thin, 
soft central spot finally gives way, and the contents of the tumor escape, 
not as pus, but as a more or less thick, honey-like material, of a grsyish 
yellovr color tinged with green, and mingled with more or less blood. 
This detritus is composed of broken-down gummatous cells, and the de- 
bris of the intervening tissue which was infiltrated with those ceils. 
After discharging, the gumma remains open as a deep syphilitic ulcer, 
which generally gradually heals, leaving a characteristic scar. Subperios- 
teal gummata are often painful. Tliey may remain long stationary, and, 
finally ulcerating, bo followed by llio death of large portions of bone, gen- 
erally the suporlicial layers, which become, later, slowly necrotic. 

Gummata of the nose are very apt to lead to perforation, destruction 
of bone, and permanent deformity, Gummata occur over the whole body. 
Local traumatisms seem sometimes to call them into existence. 

Wherever the gumma occurs, the tissue which is implicated is certain 
to he destroyed. The new round and fusiform cells are usually incapable 
of organization beyond a certain point, and when the tumor has reached 
a certain size it deliquesces, and its wasted elements and the tissues lying 
between them seek a way to the surface, or they are absorbed — first the 
watery, later the solid parts — through the instrumentality of granulo- fatty 
degeneration. The remains of the solid parts may become cretaceous and 
encysted, and continue in this state indefinitely. Sometimes gummatous 
exudation is entirely absorbed, leaving behind a cyst containing a little 
fluid. This termination is exceedingly rare. 

Sometimes gummy deposit undergoes fibrous transformation (around 
the dura mater, interstitially in the different organs, notably the lungs), 
but this peculiar form of retrogressive metamorpboeis does not seeoi to 
obtain in the case of gummy tumor of the skin. 

Treatment of gumma, wherever it occurs in the body in the fonn 
of a distinct tumor, is by the iodide of potassium; all the iodides are the 
natural specific enemies of gummatous deposit. 
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CHAPTER IX 
SYPHILIS OP MUCOUS MEMBRANES. 



Tub mucous membranes of the 
are &Sected by various lesions ii 



s body, as well as the outside integument, 
1 the course of syphilitic disease. These 
lesions are few in number. Some of them occur early, some late in the 
disease, others at all times. They are, in the mouth, throat, and nose: 

1. Erythematous patches with erosions and superficial ulcers (occurring 
at all times). 

3. Mucous patches (occurring in the typical form only during second- 
ary syphilis). 

3. Scaly patches (occurring only late in syphilis). 

4. Gummatous ulcers (occurring only late in Bypfailis). 



EBYTEIKllATOUe 



i, KBOSIOKS AND 8UFSKFIC1AI. ULCEBS. 



These lesions, most notable during the earliest general outbreak of 
syphilis, may yet appear in modilied form throughout the disease, either 
in connection with the various eruptions, or independently. Often, during 
the syphilitic fever, when the lymphatic glands behind the neck just begin 
to be perceptible, before any eruption can bo made out upon the trunk, 
careful inspection will show that the fauces are covered with a uniform 
redness, suggestive of a common sore throat. The main difference be- 
tween this erythema and ordinary sore throat is that in the former the 
bloeh often occupies more particularly the under surface of the soft palate 
and is apt to be very distinctly punctate in character (recalling the ery- 
thema of scarlatinal sore throat). Tliis redness may extend out of sight 
up into the nares and down below the pharynx. The Scbneiderian mem- 
brane may be pretty uniformly involved, as in a common cold. More or 
less tonsillar hypertrophy accompanies this condition. 

With this Brythema the patient generally complains of more or less 
pain, and he may be temporarily deaf, or lose his voice for a few days. 

In connection witli this redness, escoriatioiis may occur upon the lips, 
upon the throat, along the edges, upon the dorsum, and at the tip of the 
tongue. These excoriations, however, liave nothing characteristic about 
them. Thay are much more apt to come on at indelinito periods late in 
the disease. Little, yellow, round, superficial ulcers, behind the lips, or on 
the tip or sides of the tongue, arc matters of daily observation in a vene- 
real clinjqne, at all dates of syphilis. 

Peculiarly common after the lapse of several years, is an angry red- 
dened excoriation of the sides of the tongue, far back. ueK.t V\^«>-t(»A.,o 
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buth sides. This may exist for months irithout ulcer or sc&ly patch. _^^^ 
is kept up by smoking, and by rough edges of teeth, but occasionally oc- 
curs without the aid of either of these exciting causes. AU of these ex- 
coriations are likely to be soniewhat sensitive, especially that form occur- 
ring on the sides of the tongue, during the second year and later, in which 
the pupillm seem to be angry and irniated. 

Local treatment is of the first importance in all mouth and throat 
lesions belonging to this class. These local means have been detailed in 
connection with the discussion on general treatment, p. 130. ^_ 



The typical mucous patch is a lesion found only in syphilis and in 
perfection, usually, only in early syphilis. It may come on simultaneously 
with the iirst erythema of the throat, and continue to appear from time 
to iimo throughout the secondary period; but it is commonly seen in 
greatest perfection in connection with the general papular syphilide of 
the integument. The forms occurring late in the secondary' and during 
the tertiary period are usually scaly patches and excoriations, resembling 
the squamous syphilide more than tlie papule. The true mucous patch 
is a flat papule with a sodden epithelium capping it. Its connection 
with the papule has been touched upon in the description of the flat pap- 
ular syphilide, where it was shown how any flat syphilitic papule, kept 
moist and sodden, becomes a mucous papule of the skin. 

Cornil ' has recently studied the " opaline mucous tubercle " minutely. 
As found upon the tonsil, he relates that the papillip are hypertrophied, 
the epithelium thickened, the deeper tissues infiltrated with new cells. 
In the super6cial epithelial cells he found cavities sometimes containing 
pus-corpuscles and numbers of nests of pus-cells between the epithebal 
scales. These little abscesses open from time to time upon the surface, 
and yield the secretion of the mucous patch. When many of the littU 
abscosses break down together and become confluent, a disintegrated ul- 
cerated surface remains. Upon the surface of this ulcerated mucous 
patch there may be a false membrane, but, according to Comil. this 
membrane does not contain the microscopio organism found in diphthe- 
ritic membrane. The closeil follicles, wheii the tonsils are the seat of 
mucous patches, are inflamed, the whole gland congested and hyper- 
trophied. 

Clinically speaking, the mucous patch is a round, or irregularly round- 
ed, raised patch of a dirty white color, sometimes red and granulating, 
covered with a more or less purjfonn secretion. In size, they vary from 
a point to Urge, irregular surfaces, generally produced by the confluence J 
of several patches, and capable of reaching almost any diinensioiMk^ 
They occur about the tonsils, and upon all the pharynx, within the lipi(l 
or upon the tongue, within the nose, and down in the larynx and trachei^f 
where they have been repeatedly observed with the laryngoscope, Un-'L 
less ulcerated or attended by surrounding erythema, they arc pBinlesK.'! 
Often the patient is unconscious of their existence. When they ulcenitVJ 
or inflame, they may become quiic painful. 

They relapse frequently, and continue to come out upon the i 
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memliraiiea, either spontaneously, or, more often, an tlio rcauit of Icwal 
irritation — a rough tooth, amoking. 

Uuoous patches do not leave any sears unless they ulcerate, and evpii 
then, the ulceration being superficial, the scars are not well marked. 

Something has already been said about mucous patches on tho skir>. 
at p. 148, in connection with the description of the popular sj-philide. In 
addition, it may be said, when there is present a generalized, nat, papular 
Bvphilide, any of these papules may become a mucous patch upon the 
•km, if subjected to heiit and moisture. Heiic<>, the mucous patches 
about the scrotum, the anus, between the toes, in the groin, about the 
umhilicua in fat persons, and under the breast in the female. Under the 
prepuce, in the vagina in the female, and about the anus, mucous patches 
often arise independently of any ^neral eruptipn. They are not uncom- 
mon upon the deUcate skins of children. In short, wherever two surfaces 
lie together, especially if there ho any secretion, and the parts be allowed 
to become dir^, if the patient is in the early stages of syphilis, mucous 
patches may be looked for. If the secretions from these patches be re- 
tained, they undergo prompt decomposition, and emit a foul odor. They 
may ulcerate about the anus, or between the toes, and become very pain- 
ful. Vegetations may spring up around them, and they themselves mav 
e;row up so as to be large, pedunculated, flat warts (condyloma lata}. 
IE (»nnot be too often repeated that the secretions of mucous patches are 
laden with the poison of syphilis, and ns capable of transmitting the dis- 
ease as is the secretion of a chancre. A man or woman, with a mucous 
patch upon or just within the lip, is tar more dangerous to the community 
as a focus of disease than two or three individuals with chancre. The 
local treatment of mucous patches, both of the skin and of mucous mem- 
branes, is very important. It may be found under the head of general 
trsatmeut, p. 139. 



SCALY PATCHES. 

Scaly patches upon the throat, tongne, and the inside of the lips and 
cheeks, are very common during the second year of syphilis and later. 
Tbey take the place of mucous patches, and are frequently called by that 
name. They may occur early enough in syphilis to be associated with 
the true mucous patch, but their natural position is later in the disease. 

They appear as flat, rounded, irregularly shaped patches of a bluish 
white color anywhere within the mouth, but by preference at the angles 
of the lips, and on the tip, sides, and dorsum of the tongue. They are quite 
flat and insignificant-looking; but the patient learns to know them, and they 
cause him much uneasiness, They are manifestly duo to epithelial thicken- 
ing, and their whiteness depends upon this fact. SonietimeB a limited patch 
(particularly under the tongue) will take on extensive overgrowth and 
yield an adherent white patch of epithelium as thick as a piece of blotting- 
paper, looking exactly like the disease called tylosis or icthyosis of the 
toncue. Sometimes these occur also in the angles of the mouth due to 
svpnilis. Sometimes the entire dorsum of the tongue becomes covered with 
this scaly syphilide, giving it a mottled white and blue-white appearance 
which is not simulated by any other disease with which 1 am familiar. 

These patches cannot be scraped off. They are not ulcers. If roughly 
handled they bleed. They are general! v Bcnsitive, all hough not seemingly 
inflamed, and when large patched c^ist in the nioutli the contact of condi- 
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Jiiisbed at the expense of great 
y patches ulcerates, but t' ' 



tneiits causes pain, and eating is only a 
discomfort. Occasionally one of thes 
is not the rule. 

These palclica occur also in the vulva. 

Smoking, cliewing tobacco, all irritants applied to the mouth, 
rouffh edges of teeth, lack of cleanliness, are CKciting causes of the scalj 
sjphilide of the mouth. These patches often occur lung after all signs of 
syphilis have disappeared, and they yield to local treatment and do not 
call for a renewal of internal remedial measures. They do uot Iiecess4- 
rily indicate that the malady, perhaps long latent, is again to become ao- 
tive; Imt they do indicate that the syphilitic diathesis is not yet dead. 

These patches sometimes so closely resemble true ichthyosis of the 
tongue, that a diagnosis by the physical characters alone is impossible. 
Generally the icthyosis has been of longer duration and ia lees senutin 
than the syphilitic patch. 

The mingled excoriations and scaly patches found not infrequent!^ 
upon the tongue and in the mouth of persons having a tendency to d 
ectema, once seen, could not be mistaken for a soaly syphilide. Tliisuc 
dition is not common, and is encountered most often in the mouths of aose- 
mio women. It is almost invariably aggravated at each menstrual epooh. 
Nothing of tha kind obtains in syphilitic scaly disease of the tongue. 
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Besides the slight round ulcers and the irregular erosions of the mouth 
common to the whole period of syphilis, three other forms of ulcer claim 
description here, namely: the stationary, chronic, inliltrBted ulcer; tha 
serpiginous ulcer; and the ulcerative gummy tumor. All of these occur 
late in syphilis. The infiltrated ulcer is also found early in the disease. 

The deep, ragged, brawny uloer of the tonsil, found in syphilis, 
may be encountered early and late in the disease, alone and coincidently 
witli other symptoms. It may originate in a mucous patch in early syph- 
ilis, or may start spontaneously in both stages of the malady. The ulcer 
occupies the tonsil by preference, usually is oval, with its long axis paral- 
lel to that of the tonsil. It may extend over upon either of the half archra, 
or upon the soft palate. It may, indeed, occur spontaneously at the an- 
gles of the mouth, inside the cheeks, or elsewhere. The base is pulta- 
ceous, the borders cut away, generally livid, sometimes pink, usually hard 
and accompanied by a sodden, livid condition of ccdematous infiltration of 
all the surrounding tissues. 

The ulcer remains stationary or progresses slowly. It often oocasiona 
great pain, especially upon swallowing, and is apt to be accompanied by 
a feverish state of the body, a furred tongue red at the tip, and often by 
considerable continuous, spontaneous pain, especially in early svphilis. 

But little tissue is destroyed by these ulcers, and the resulting scan 
are not deep. Secretions from such ulcers in early syphilis are conta- 

The serpiginous ulcer occurs later in the disease, and is manifestly 
a gummatous infiltration. The seat of these ulcers is varied. The edge, 
er the upper part of the soft palate, is not infrequently involved, and 



quite often the back of the pharynx, high up, is the seat of disease. 
More rarely other parts of the mouth are affected. Not infrequently, 
with this form of ulcer in the pharynx, tiie larynx is the seat of tertiary 
ayphilitio disease. 

These tertiary, serpiginous ulcers do not constantly advance. They 
Bometimes remain stationary for months, even years, upon the pharynx, 
p;i\'ing very little pain, causing the patient to spit up a few bloody susbs 
in the morning, and attended by a dryness and an uncomfortable feeling 
in the throat. Sometimes it is necessary to hook up the soft palate with 
a carved probe, in order to find such an ulcer, or to use the laryngoscopio 

Sometimes these ulcers advance rapidly, eating off the uvula in a few 
days, and destroying large portions of the soft palate by eating it away 
from the edge inward. When such ulcers get well they occasionally leave 
the pharynx much distorted b 



The gummy, stationary, or serpiginoua ulcer of the pharynx generally 
goes with a bad type of disease, and is often associated with profound 
syphilitic cachexia. 

The local treatment of this form of ulcer is not very important. Fu- 
migations are of some service, and the iodides internally are impera- 
tively called for. Cleanliness is of great value, and the abandonment of 
tobacco. 



ODWMY TUMOB OP THK MOrTH, 

Gummy tumors may appear anywhere within the mouth. Gumma of 
the tongue will be described later. The gumma of the hard or soft palate 
is not uncommon, and is very dangerous on account of the damage it is 
likely to cause if unchecked. 

A submucous, round, insensitive swelling first appears, not attended 
by pain. Perhaps the gummatous infiltration is diffuse over a limited 
area, and not concentrated into a single nodule. The growth of the gum- 
matous material may be slow at first, but it is often rapid from the start. 

When the tumor has reached a certain size, the mucous membrane 
over it becomes (edematous and rapidly gives way, disclosing a cavity 
which constitutes a gummatous ulcer like that seen upon the skin, with 
perpendicular edges and a deeply -situated grayish yellow floor. The dif- 
fuse infiltration in a similar manner may soften suddenly, and rapid ulcer- 
ation sweep away quite an expanse of tissue. 

The gummatous ulcer once formed destroys all the tissues in its path 
which have been infiltrated. Bone and cartilage offer no barriers to its 
inarch. Extensive destruction of tissue may ensue unless treatment inter- 
vent, and largo portions of the roof of the mouth may be sacrificed to ob- 
scurity of diagnosis or lack of therapeutical boldness. 

The odor of the ulceration iri these cases, when the bone is involved, 
has something in it which is nearly pathognomonic. The same may be 
perceived when the bones of the nose are involved in gummatous syphili- 
tic disease. 

Whether these extensive throat -ravage a, caused by syphilis, may not 
also be sometimes due to other pathological conditions (scrofula, lupus), 
has long been a question. My uersonal experience inclines me to the 
opinion that syphilis is their sole and only cause; but I am very well 
aware that there is excellent authority fur the opinion that a scarted^Uut- 
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ynxy like that so often seen in syphilis, inherited or acquired, may be due 
to the previous existence of lupus of the pharynx, or of tuberoular ulcer- 
ation which has gotten well. 

Atkinson, of Baltimore, in connection with an excellent case of ignor- 
ed syphilis, has reviewed this question very ably, in the January (1879) 
number of the American Journal of Medical Sciences. 

The local treatment of gummatous, destructive ulcers of the mouth 
and fauces is unimportant. The unsparing internal use of the iodides is 
the patient^s main salvation. Any temporizing with such a case, or at- 
tempts to cure by local means, is unjustifiable. Sometimes enormous 
doses of the iodides are borne by these throat cases. When cachexia is 
far advanced, some of them become incurable. 




Epltroobleor kod Poit-oemoal ladolent Olandnlar Engorgement. — S^phililio Alopecia. 

— Sf pbilitio OD/cbin nod Pmroofoh la. —Daoty litis. — S^ptailitio Myostitia, Canges- 
tiTB, Diffuae, Uuiomatoiui. — Sfphilia ot Tendooa. Sbeatbs of Tendons, and Apon- 
earoaeg,— Sjpbiliaof tba Burse. — SypbiUs of LigBmentB and Joint*. — Sypbilia of 
Boiuw. — Oateooopio Faliia. — Nodss. Dry Cariea. Gummy Tomoi of Bone. — Heroory 
tw n Canae of Ikmo Disaaae. — Sypbilia of Cartilngs. 

As lias already^ been slated, the lymphatic zlands receiving the abaorb- 
ents from the region occupied by the initial lesiaii of syphilis undergo 
indolent engorgement. Then followa a rest (second incubation period), 
And then general syphilis. 

At the commencement o£ general syphilis, usually before the outcrop 
of any general eruption, certain glands become indolently engorged and 
constitute valuable corroborative evidence of the syphilitic nature of any 
other symptom which may subsequently appear. Occasionally, all the 
lymphatic glands in the body seem to undergo slight enlargement at this 
period, but such changes are not pathognomonic. 

The {rlands which are of clinical value in the diagnosis of gonoral sypli- 
ilis are tne epitroclilear and the posterior superiicial chain of the post- 
cervical glands, especially the highest two of the chain, those lying on the 
occipital bone, one on either side of the nucha. The post-aural glands 
are also often involved, and the lateral glands in the neck, but they mean 
nothing especial. 

The enlargemant of these epitroohtear and post-cervical glands is not 
due to any eruption, as is so often stated in text-books. Truly, the exist- 
ence of an eruption may intensify their hardness and increase their size; 
but it is very common to find them in a typical state of indolent engorge- 
ment, when no eruption whatsoever has occupied the surface from which 
their absorbent radicles are derived. For the post-cervical glands it may 
be objected that the eruption is overlooked in the hair; but this surely 
cannot be said of the epitroohtear glands, since the palms and forearms can 
be minutely inspected. It ia certainly the free poison in the blood which 
effects the indolent engorgement of these glands. Why these particular 
glands are especially modihed by the disease, no one has attempted to ex- 
plain. Some of the internal lymphatic glands are also involved in the 
earlier periods of syphilis, as has been proved by post-mortem examina- 
tions — Burensprung, Virchow. By pressure of glands so enlarged, an 
attempt has been made to explain the jaundice occurring early insecoud- 
uy syphilis. 
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The g-landa themselves need a Utile description. 

They are as Lard as buJlets under the skin, freelymovaUe in all direc- 
tions, and not adherent to the skin. The iiitegumeut aver them is not 
colored, and they are insensitive to pressure, with occasional excep- 
tions, when they first come out. They rarely get larger than a good-sizeti 
pea. J 

The duration of these glandular indurations is quite protritcted. Tbeyl 
appear about six weeks after chancre, and habitually last for months — but- 1 
little, if at all, affected by treatment. Sometimes a triding enlargement J 
continues permanently, but all the characteristic syphititio features of tbs 
glands disappear during the first year. Consequently, one should not ex- 
pect the corroborative evidence of these glands in the case of an eruption 
supposed to be syphilitic, ocouiring later than the end of the first year 
after chancre. 

I have seen symmetrical suppuration of the epitrocblear glands coming 
on spontaneously and having no connection with syphilis, but 1 havo 
never seen the indolent engorgement of syphilis above described go 
suppuration. 

Other glandular lymphatic engorgements do occur constantly in aypl 
lis in various regions. In connection with mouth lesions, or spontuDfr- 
ously, one or more glands of the neck indifferently situated may suddenly 
eweil up, remain enlarged for a long time, perhaps finally suppurating, or 
abscess may promptly form in a gland, running on to a speedy opening and 
discharge. Such abscesses in early syphilis generally get promptly well. 
I^ter, in scrofulous patients, they remain open and partake of tne mixed 
uharactera of scrofulous and syphilitic ulcers, getting well very slowly, 
and yielding a scar possessing the mixed characters of syphilitic and 
scrofulous scars. I have seen such an ulcer upon a patient which had lasted 
more than a year. The patient had had a crop of glands successively ul- 
cerating, the attack having lasted him five years when I first saw "him. 
This long duration of his trouble had been due to inappropriate treat- 
ment, for he promptly rallied after elTicient means had been employed. 

Sometimes these glandular enlargements reach a great size, soften, 
but fail to discharge, and. not being opened, their contents dry up and are 
absorbed, a caseous, cretified mass being left behind. 

These same changes in the lymphatic glands may occur in the groin, 
axilla, and elsewhere, but are most common in the neck. 

Finally, tertiary glandular gummata are encountered in various glands, 
internal as well as external, which may ulcerate externally, forming 
gummatous ulcers, and may disappear by absorption, especially in re^ 
sponse to treatment. The abdominal glands will be referred to again ia' 
connection with visceral syphilis, and the consideration of syphilis of tfacj 
spleen and of the supra-renal capsules will bo more appropriate thei 
Lancereaux speaks of enlargement and fatty degeneration of the thyi 
body, due to syphilis, and gummy tumors have been found in it. 



BYPlIILia OF THK HAIST FABT8, 

The alopecia of syphilis is a feature of early secondary disease, very 1 
often observed in connection with syphilitic fever and with the first erup- 
tion. It vanes greatly in degree, beinggenerally quite moderate and con- 
fined to the sc^p, from which it thins out the hairs to a greater or less 
extent, wbiie occasionally it is very severe, implicates the whole body, . 
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nnd perhaps causes the shedding of all the haJra, even down to the 
lanugo. 

This shedding of the hair in early syphilia is a mere accident, and not 
intrinsically a syphilitic symptom. It is the result of the anemia of early 
syphilis, and is duo to a failure of a full supply of nutrition to the hair- 
papilliE. The hairs dry up, lose their lustre, and numbers of them thin 
out just as they do after scarlet or typhoid fever. Tiie scalp is either 
unaltered or covered with fine scales {pityriasis alba), or with masses of 
sebaceous matter mixed with scales (seborrhnea), with which the follicles 
around the hairs are stuffed. This loss of hair is never permanent when 
occurring in a young person. 

Later in syphilis from cachexia, there may be a similar thinning of 
the hair, and in these cases the hair is leas apt to grow again. 

Finally, in cases of ulcerative disease, involving the hair-papillie and 
destroying them, localized areas of baldness ensue, which are necessarily 
perpetual. 

The treatment of syphilitic alopecia is a general treatment of syphi- 
lis — the treatment of that stage in which the alopecia occurs. There is 
R)ucli value in mercury both as a preventive to the fall of hair, and to 
arrest the fall after it has commenced in the alopecia of early syphilis. 
The cachectic form occurring later generally calls for mixed treatment 
combined with tonics. 

One fact must be impressed upon a patient who demands a cure for 
hia alopeuis. At the moment of his application, many hairs are already 
dead, which atiU adhere to the head. They are retained in connection 
with the scalp by the root-sheaths, but are no longer united to their pa- 
pillic. These hairs are doomed. No power on earth can preserve them, 
and the sooner they are out the better, for tbe follicle will the sooner be 
ready to produce a new hair. Hence the patient's tolly may be made clear 
to him, when he objects to brushing his hair or washing his scalp, on the 
fpvund that, when he does this, his hair comes out in handfuls. Let it 
oome. These hairs must fall out. The patient deceives himself by sup- 
posing that he is Injuring his prospects by brushing the dead hairs away. 
Ko amount of brushing or washing will dislodge a healthy hair, and the 
anfaealthy ones call for speedy removal. 

Consequently the patient should bo told to wash his scalp thoroughly 
once or twice a week, either with soap, or with borax 3 i- to the ; ij. of 
hot water, or with liquor ammoniie, a drachm to the pint of hot water, 
according to the dirtiness of the scalp and the amount of seborrhceal exu- 
dation which it is desired to remove. ICather hard brushing with moder- 
ately stiff brushes is to be recommended. 

Finally, a stimulating lotion should be rubbed every night, in small 
quantities, well upon the scalp, and into the follicles under the hair. Such 
lotions add a Uttlo to the chance of preserving the vitality of some of the 
hairs whose life is only threatened, and encourage the growth of the new 
hair. The following are good lotions: 
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8- Chloral hydrat 3 iw- — "j- 

Tr. capsici 3 vj. — liv. 

Glycerinm 3 'j. 

Spts. myrcia? q. s. ad 5 vi. 



Instead of the glycerine and bay-rum, oil of sweet almonds with co> 
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lo^ie water may be preferred, as below; it ts slightly mi 
&nd leaves tbe hair softer and less sticky. 

IJ, Tr, cantharidis 3 ii»- 

01, amygdal, dulcis 31^'. 

Aqute colagiiieriais q. s. ad 3 ijj. 



I have seen patients express great satisfaction with a lotion composaja 
of equal parts of rcBned petroleum and lime-water, eccnted to suit. 



The nails are epithelial appendages to the integument, very similar taM 
the hairs, and the results of syphilis upon them is analogous to what is I 
observed in the case of the hair. If the early eruptions are intense tli» 1 
nails are apt to get thin, and to lose their lustre, to show more white doU 
than usual, and to become more brittle aud liable to crack. Later in the 
disease, when the matrix of the nail is more positively influenced by the 
disease, all of these changes in the uail may be more marked, constituting' 
a true dry onychia. 

In onychia the nail first thins behind at the lunula. As it grows for- 
ward, ridges and furrows are seen upon it, parallel at first, and then con- 
verging. The nail, in this way, gets dry, brittle. It looks dirty and 
cracks easily, and is thin, wavy and irregular, from lunula to tip. This 
form of onychia, which Fournier bos well described, is rare, but less rare 
than another form also observed by Fournier, in which, instead of thinning, 
the nail ceases to grow entirely, its tip continues to grow forward, but 
its posterior edge terminates abruptly in a free, jagged margin. In thia 
manner the whole nail may grow off and be shed. A new nail, perhaps 
normal, possibly distorted in various ways, ultimately is produced to take 
the place of the lost nail. 

A more common form of dry, syphilitic onychia, than either of the 
above, is that in which the nail, usually first at one side of the forward 
edge, becomes thickened, friable, crumbly, of a dirty, yellowish -white 
color. The whole thickened surface of tbe altered part of the nail cracks, 
fissures, and splits away in pieces, until a portion of the matrix at the 
side has been left dry and bare. Sometimes a portion only of the nail, 
sometimes the whole nail, is involved in tliis process. The nail which is 
finally reproduced is nearly always normal in structure and appearance. 

All the forms of onychia which have been described are dry and pain- 
less. The patient usually ascribes them to an injury, but thev are not 
infrequently symmetrical on both hands. They always get well with or 
without treatment, and their course is invariably very slow, 

Treatment.^Intemal mercurial treatment certainly modifies dry 
onychia favorably; but the effect of treatment is very slow, owing to the 
chronic nature of the process and the peculiar structures involved. I 
think I have seen advantage slowly follow the local use of mercurials. 
The five or ten per cent, oleate of mercury (Squibb) may be anointed 
upon the dry, rough nail at night, and the parts protected by a glove- 
finger. Fortunately it is uncommon for more than one nail upon a hand ■ 
to be involved at the same time, and the patient usually manages to con- I 
t^eal the deformity until time haa relieved him. I do not think that UiA J 
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iodides exercise so favorable an influence upon dry onychia as the mcr- 
curiala internally; but, as the aSectiou often comes on at the end of the 
aeoond year, or later, the combination of some form of iodine with the 
inerourial administered internally, is not inappropriate. 

Paronyohia due to syphilis is somewhat more common than dry 
onychia. A mucous patch may appear under the nail, or in the suloul 
alongside of the nail, and, ulcerating, involve the matrix. Ulcerative and 
paputo-aquamous iesiona may grow up to the border of the nail, and in- 
clude the matrix in a tisBare or an ulcer. A papule on the fold of skin 
above the lunula leads to alteration in the nail. An ulcer preceded by a 
small, painful, livid sweUing, may start at one side of the nail, and run 
around the border, involving the nail, and causing it to be shed by sup- 
puration of the matrix. Such ulcers are apt to be attended bv the for- 
mation of exuberant granulations at the borders of the undermined naiL 
The secretions are retained in such cases long enough to putrefy in part, 
and they become thin and offensive in odor. The whole or only a por- 
tion of the nail may come away, and the ulcer which takes its place may 
eat down into the matrix deeply enough to destroy it, Tho whole toe or 
finger may inflame (dactylitis), and the ungual phalanx may be involved 
in necrosis. When the ulcer is deep enough to involve the matrix to a 
considerable extent, a healthy nail is not again produced, but, after heal- 
ing, which always takes place, the nail may be represented by a deformed 
substitute, or by uneven bands of cicatricial tissue containing varied 
amounts of nail-subatance. A gummy tumor commencing in tho matrix, 
(usually near the lunula), sometimes occurs, terminating in ulceration, 
sweeping away the nail, and threatening ihe whole phalanx. 

The diagnosis of syphilitic onychia and paronychia is difficult. The 
dry onychia in its different forms is, in many cases, diflicult to distinguish 
from similar conditions produced by eczema and psoriasis. The ulcera- 
tive form resembles ingrowing nail, but in the syphilitic disease the matrix 
is usually involved first, and not secondarily, as in ordinary ingrowing 
nail, or in common runround. The gummy tumor is not apt to be taken 
for anything else. 

Toe treatmetlt of paronychia, and of ulcerated matrix generally, is 
to keep the parts scrupulously clean by washing with warm water and 
soap, by means of a camel's hair brush; to remove all dead and raised 
portions of nail (often, with advantage, the whole nail), and to treat the 
stage of syphilis in which the malady occurs with the remedies appropri- 
ate to that stage. The best local applications for the ulcers are pure 
iodoform freely used, black and yellow wash, mild oleate of mercury, and 
the judicious use of poulticing, pressure, and nitrate of silver if the granu- 
lations are exuberant. 



— BTPIIILIS OF TUE FISHKKS AMD TOSS. 

This is an important form of syphilis. It falls naturally into plac 
here, since many tissues are involved at tho same time in the affection, and 
the malady cannot well be described under the head of any of them alone. 
Syphilitic dactylitis did not receive much attention until a few years 
since, but now enough coses have been minutely recorded to make its his- 
tory a clear one. It occurs in two forma: the one involving the joint 
and more superflciol tissues, the other the bone and joint. Both ara 
ganunatoua. 
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The first form is a gummy infiltration of the periosteum BJid subcutft- 
ncous tissues. But one phalanx (generally the proximal) may be iitTolved, 
or the whole finger may shar«! in the morbid process. I am now treating J 
a case of six months' duration, in which the disease commenced asa tuber- J 
culo-squamous eruption upon the thenar eminenoe. The thumb becamft ^ 
involved in a spread of the eruption, and then suddenly all of its tissues ' 
became infiltrated in almost a painless way, until the thumb was more than 
twice the size of its fellow, and much crippled as to the movements of its 
joints. The eruption, meantime, continued upon the thumb, and remained 
there after the latter had been reduced by treatment very nearly to ths I 
size of the thumb of the other hand. I 

The swelling in this form of dactylitis is firm, ends abruptly, and dooi I 
not shade off into the surrounding skin. It is not attended by pain ex- J 
cept on motion, which is generally meohanicaUy interfered with by tha'l 
swelling. The color of the integument is often a livid, light red, whether I 
there is any eruption upon the skin or not. If the disease is allowed to. I 
progress, the ligaments of the joint next become involved. Effusion into 1 
the joint is exceptional in this form of disease. Finally, the cartilages ' 
erode and the joint is destroyed, the bones becoming implicated at this 

The course of the affection is slow, and relapse not uncommon. Per- J 
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sistent treatment is always curative, but, if the cartilages have been u 
yolvod or the joint disintegrated, loss of functiou necessarily follows. 

Fig. 17, after Taylor, represents a toe which ia the seat of this dif- \ 
fuse dactylitis. 

The other form of dactylitis ia a gummy tumor of the bone, starting 
sometimes under the periosteum, sometimes in the medullary membrane. 
One or more phalanges may be attacked. Fig. 18, after Berg, repre- 
sents the common seat of the tumor in a typical case, the proximal pha- 
lanx. Effusion may take place into a joint, and the latter may be in- 
volved in the disease even to a greater extent than the intervening pha- 
lanx. I had one such ease at the Charity Hospital, id which the met*- 
carpo- phalangeal joint of the thumb and of the great toe on the right 
side bore the whole brunt of the disease. 

The superficial and surrounding tissues often escape implication in an 
extraordinary way. The skin may be of a livid pink from tenaioii, but 
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not at all structurally altered; the nail generally escapes, even when the 
ungual phalanx U the seat of disease. 

The natural evolution of this malady seems to be that it culmiaatea 
after a time, and the gummy tissue, not being organised, is reabeorbed 
without breaking down. Very rarely does the gummy tissue disintegrate 
and uloemte its way to the surface. As a result of this interstitial ah- 




I Borption, the bone atrophies visibly and the phalanx shortens. When 

I two bones and an intervening joint have been involved, the shortening 

I due to absorption is so considerable as to reduce the whole finger preatly 

in length. In a case of McCready's, which he kindly showed to me and 

which has been pictured by Taylor ' (Fig. 19), the deformity produced by 




this absorption was very striking. There had been no ulceration reaching 
the SDrface in this case, and the functions of the lingers were conipara- 
tiTely good. 

When the centre of a phalanx only is involved in the disease, absorp- 
tion of the gummy material may leave the bone separated in its centre. 



ITS THE TENXKXIX DISSASn. 

In such & case the two ends generally come together as a false joint, and, 
the skin over them contmets, so as to conform itself to the new order of 
things. There is no pain at all, as a rule, in this form of dactylitis. 

The diagnosis in daciylitis is very easy. The first diffuse varle^, 
can hardly he mistaken fur any other malady. Gout and all ordinary ia< 
flammationa are too painful to be confounded with it. The second fom 
might he mistaken for cnchondroma, which also is painless, and apt to 
appear upon the phalanges. Enchondronia grows more slowly, and pre- 
fers the palmar aspect of the bone as a point of origin, whih- daetylitis 
starts more often upon the dqrsum of a bone (in the periusieal form). 
A close study of the course of the affection will clear up the dii>)fn<>*is> 

PrognosiB Syphilitic dactylitis, even if left to itseif. nlnnys ^rets 

well; but it is apt to do so at the expense of deformity and more or less 
interference with function. Its progress may be arrested at almost any 
stage by a bold and efficient treatment. 

Treatment. — The diffuse form requires mercary in eonibination with 
iodide of potassium or some other iodide^ which (the iodiile) must be un- 
sparingly pushed as rapidly as the stomach will allow. The second form 
needs no mercury, but, like all pure pummata, yields generally a verj" 
ready response to the vigorous use of the iodides. They should be cotn- 
bined with a vegetable bitter, and given lavishly. In the way of local 
treatment, inunctions of mercurial ointment, or of the oleales, seems to 
help along, and I have thought that pressure was sometimes of serrice^. 
The effect of treatment in any case is slow. 



SYPHILIS OF THE UUSCLES. 



I 

I 



Syphilis attacks the muscles by involving their connective-tiasu© at- 
mosphere in congestive and hyperplastic processes, or by the fonnation, 
in this atmosphere, of gummatous deposit. The contractile fuoction of 
the muscle is always interfered witli while under the iniiuence of the at- 
tack. The diffuse hyperplastic form tends to produce cirrhosis of th« 
muscle and atrophy; the gumma destroys the part of the muscle it occu- 

There are three forms of syphilis of the muscle: the congestive, the 
difTuse hyperplastic, the gumma. 

The congestive myositia may be, and doubtless is a mild degree 
of the diiTiise hyperplastic form. Notta' first called attention In it as k 
peculiar affection of the biceps, and Mauriac* recently has collected 
eighteen cases (nine of them personal), out of which he constructs a new 
subdivision of syphilitic myositis. 

The malady in question appears to involve mainly the lower end of 
the biceps cubiti. Other muscles also suffer — notably, the triceps in Uio 
arm. The malady comes on between the sixth and the tenth montlis, 
oflener in light than in severe syphilis, and usually in patients who have 
suffered from pains in the muscles and fibrous tissues previously in the 
disease. Mauriac observed it more often on the left side, and accompany- 
ing dry rather than moist cutaneous lesions. Usually the affection i» 
unilateral, or, if bilateral, of unequal intensity on the two sides. 

It comes on insidiously, and advances slowly. In the biceps 
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muscle of election — the malady shows itself by an inability to atraigliten 
the arm completely, on account of the pain caused by the effort at the 
lower point of attachment of the muscle. Flexion is normal. When the 
triceps brachialis is simultaneously involved, the elbow becomes tixed 
(muscular anchylosis). 

In this affection, according to Mauriac, all the tissues about the joint 
are normal, except the tendon of the biceps, which is short, hard, &i.iB, 
prominent. The muscular fibres appear to be semi -contracted— a condi' 
tioQ increased by forced extension or voluntary flexion. Occasionally, 
there are dull pains in the muscle by night. The pain on forced exten- 
sion is referred to the upper, inner part of the lower tendon of the biceps. 
If the triceps is also involved, there is another focus of tenderness above 
the olecranon. These points are generally sensitive to pressure. 

Untreated, this alfectioa continues for several months — occasionally, 
several years — but always gets well eventually, without altering the mus- 
cular structure. Mauriac believes the lesion to be hyperemia. 

The dlfTuse fbnn of connective-tissue hyperplasia ia a chronic myo- 
sitis of specific nature. The parenchyma of the muscle becomes thick- 
ened by the development of new r<iund and fusiform cells, which go on 
to organiitation into fibres, lose their succulent character, contract Ulce 
cicatricial tissue (as in cirrholis) upon the muscular elements, and, un- 
treated, in the end lead to atrophy of the muscle, with more or less short- 
ening and loss of function. 

In this affection there is no pain, but the muscle gradually shortens, 
diminishes in size, and becomes more fibrous in texture. Muscles of the 



upper extremity (particularly the flexors) and of the face are more often 
involved than those of the low> 



Treatment is of advantage in some cases, even after atrophy has com- 
menced. All cases treated early aro favorably influenced by a combina- 
tion of mercury with tbe iodidaa. 



SUUHA OF THB MU9CLS. 

A gummy tumor may form in any muscle among the connective-tissue 
elements, or in the sheath. A gumma ht're is, as it is elsewhere, at first a 
collection of nucleated, round and spindle cells, which finally become ab- 
sorbed, or remain as a mass of cheesy di^bris, or soften and find their way 
to the surface, acting just as gumma does when its seat is in the subcu- 
taneous connective tissue. 

No muscle is exempt from liability to attack, but certain large muscles, 
gluteus, pectoralis major, sterno-cleido- mastoid, trapezius, the heart, are 
most commonly the scat of the new growth, or certain delicate muscles, 
those of the tongue, larynx, pharynx, soft palate. 

The symptoms of gumma of a. muscle are at first only a tumor in the 
muscle, which is painless, and often of considerable size when fir^t dis- 
covered. In a large muscle the tumor is found to be stationary, when the 
muscle is thrown into contraction; at othertimes movable (N^laton). The 
skin is normal over the tumor until the latter approaches the surface and 
begins to soften, and then there may be complaint of some pain, especially 
at night. 

The lermination nf gumma is in drstrnction of all the mnaculnr (ibr« 
involved in the new growth, whether the gumma becomes cUftft*"i, ot fto^N.- 
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ens and discharges. Prompt treatment aloue can arrest destruction of 

The symptoms of ^mmata of the pharynx, larynx, and tongue v« de* 
tailed elsewhere. 

The diagnosis of a muscular gumma is only possible, in many iostttii- 
oes, by aid of the history and concomitant symptoms, and by the efiect of 
treatment. 

Treatment with iodides in large doses is generally promptly effective 
of a cure in the earlier stages of gumma. After the mass has softened, 
treatment is sometimes incapable of preventing perforation of the skin 
and discharge of the syrupy and cheesy debris. 

■rPBIUS or TBKSORS, BHKATHS OP TKKDOtTS AKD U-ONBDROSBS. 

Veraeuil first, and later FournJer, have described aEfections of th» 
■heaths of tendons due to syphilis. The sheaths of the tendons on llie 
back of the wrist in secondary syphilis may become the seat of effusion, 
swelling up in triangular form, with the base toward the fingers, or the 
effusion may be less generalized. The swelling fluctuates, and usually is 
unattended by pain. Occasionally, however (Fournier), pain, heat, red- 
ness, and interference with function, are as great as in inflammatory ten- 

Other tendons about other joints may be involved in a similar process, 
but the affection at best is a rare one, and the back of the wrist its point 
of election. 

Treatment is mercury internally, and it is usually promptly effective. 

Tendons are sometimes involved in syphilitic diffuse interstitial con- 
nective-tissue thickening, and extensive gummata of nearly all the Urge 
tendons have been placed on record. Oummata of tendons are painless 
until they create irritation by their size, or by commencing to soften. 
When they become painful, the muscle from which they spring generally 
refuses to act. 

The aponeurOBes are subject to the same chancres as the tendons. 

Treatment is that of tertiary syphilis : mixed treatment for the dif- 
fused form of disease; iodides alone for gummata. 



ETriULIS OF TUE BL'ItS.S. 

Vemeuil has reported an interesting observation of simple drapay of J 
the bursa behind the olecranon, without thickening of the nails of the | 
bursa, and due to secondary syphilis. Verneuil and Moreau have given 
oases of tertiary syphilitic affections of the bursie. 1 have reported ' 
several cases of tertiary syphilitic bursitis, and observed a number of 
others since the publication of my paper upon the subject. 

Tertiary syphilitic housemaid's knee is the most common apparently 
of all forms of syphilitic bursitis. Next in liability to attack seems to be 
the bursa at the'inner side of the knee. The bursa behind the olecranon 
follows. The nthf r burste are attacked on the whole very seldom. The 
malady is far from common in any of its fomis. 

Figs. 20 and 21 represent two cases of tertiary syphilitic hoosemud'* 

' i87j7&i;is as affecting the Btuse: Am. Joac. of Med SoL, April, 187S, p. Sl^ 
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knee taken from my paper upon the subject. Fig. 20 shows the first 
form of the affeotion, tliat commencing from without. A deep tubor- 
culo-squamous, perhaps ulcerative, syphtlide appears first over the knee 
ami involves the integ-uuient covering the bure&. The skin thickens, 
IB livid, rough on the surface, perhaps ul- 
cerated. It beoomes sometimes almost 
elephantiasis in thicknees, and shows deep 
lateral burrows due to the motions of the 
joint, but the physioal characters of the 
eruptions and ulcers upon the surface mark 
the process as syphilitic. 

After the morbid changes have reached 
this height, and sometimes long before it, 
when there is only an eruption lying over 
the bursa in front of the patella, the tissues 
surrounding the latter become involved in 
Che disease. The walls of the bursa some- 
times thicken enormously and a gummatous 
infiltration invades its whole structure and 
grows into its cavity. The tendency of this 
newly firmed tissue is to become soft, gela- 
tinous, and to work its way by ulceration 
to the surface, where it discharges as a 
pnriform material containing the debris of 
the bursa. In this way the morbid material 
eliminates itself, and cicatrization effects a 
aur«, although fistula may remain leading 
through the skin to the site of the former Vta. XL 

bursa for a considerable period. 

The second form. Fig. 31, commences From within. It is an infiltra- 
tion of the bursa, with gummy material, primarily, the surrounding tissue! 
and the skin being spared until the tumor funned by the bursa has soft- 
tened, contracted adhesions, and prepared to discharge externally. The 
affection comes on insidiously, is often discovered 
by accident, ia absolutely painless until softening 

Tlld dlagnoaifl of the first described form 
of syphilitic housemaid's knee is easy on account 
of the accompanying eruptive phenomena upon 
the integument over the knee. In the second 
form diagnosis is almost impossible except from 
the history. The tumor may be symmetrical, but 
if BO, is usually uneven on the two sides; the 
bursa is as hard as a nut at first and throughout, 
until the gumma begins to break up and the skin 
to adhere. Only occasionally can any fluctuation 
be felt before this time. These features mav 
distinguish some cases from common housemaid s 
Tta.n. knee, but certain indolent forms of the latter 

resemble it greatly, even in the peculiar woodj 

bardness which the syphilitic variety always possesses in a high degree. 
For the other btirs:e, when implicated in syphilitic disease, concor 

tsnt symptoms, study of ihn case and of the history, must be depend 

upon to clear up the diagnosia. 
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The courae of tertiary ayphililto bursitii is rery protracted; raomlis o* 
yean may be involved in the evolution oF the disease, and A SVphililio 
ulcer or sinuses may persist almost iudebuitely after the bursa das Boft- 
eiied and discharged externally. 

Treatmeot should be mixed. The iodides are more powerful in dia- 
persing tbe tumor than mercuriala, but the effect of treatment is not 
promptly observed, and the combination of mercury with tbe large dosea 
of tbe iodides seems to increase the effect of the latter. The free local 
use of the oleate of mercury at five or twenty per cent, strength, accord- 
ing to its effect upon the fikin, has certainlr a positive value. Treat- 
ment is of advantage in shortening the duration of the affection in ail itg 
stages, the ulcerative as well as the others ; but it is very desirable to bring 
treatment to bear upon the tumor before the skin has become involved, 
since in this m&nner absorption of tbe gumma can generally be effected, 
and prolonged suppuration aa well as the subaequent scarring may b« 
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Tbe joints are involved occasionally, both in secondarr and in tertiary 
syphilis. The joint affection in the former case is attended by pain, spon- 
taneous and on pressure, and by fever, which may run to such a height 
as to make the malady assume the form of acute articular rheumatism, 
est>ecially as sweating is apt to be a feature of the maUdy, with acid urine 
full of urates; this of oourse in severe cases. The pains felt so commonly 
in the joints during secondary syphilis are not necessarily located in tbe 
joint itself. They may be due to changes in the bursie, in the tendons, in 
the periosteum about the joint. When the joints are involved in ewljr 
syphilis, there is generally some effusion of 6uid. The affection always 
gets well and yields to mercury. 

The acute form may also occur, according to Duffin,' BSumter,* late in 
syphilis. Its diagnosis (DufUn) is always easy, since the fever accompany- 
ing it is decidedly intermittent, with nocturnal exacerbations, and this 
fever as well as the rheumatism yields a quick response to antisyphilitic 
treatment. 

A chronic hydarthrosis, due to tertiary syphilis, without any thidien- 
ing of the structures forming the joint, is occasionally encountered. I 
have seen two such casea. Both of them yielded verj- promptly to the 
iodide of potassium. 

Gummatous intiltration of the small joints, terminating in their disin- 
tegration and destruction, somotimos with opening and discharge exler- 
nally, sometimes without it, has been referred to in connection with dac- 
tylitis. 

The larger joints also suffer In tertiary syphilis, their ligaments, capsule, 
and the surrounding tissues becoming the seal of gummatous infiltntion. 
A number of cases have been reported in which various joints have been 
involved. 

The knee suffers far more frequently than any other joint. A gummy 
deposit takes pla.ce in the capsule, in a diffused form, with localised areas 
of greater thickening — the e.xtra deposits being often in the loose poKlini 
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of the capsule, extending above the knee in front under tho tendon of the 
qu&drioeps muacle. Together with this thickening of the cnpsule, there 
occurs slowly an inconsiderable eEFusiun into the joint. Thia effusion 
may be absorbed and form again — a feature, according to Richet, of diag- 
nostic Talue for the syphilitic form of synovitis. There is no pain early 
in the disease, and no fever. The joint feels weak, but tnotion at first is 
Dot painful, only the joint gets tired sooner than Its fellow. 

Tbe malady is usually unilateraL As the cbun^es progress, nocturnal 
pains often set in, the joint assumes more or less of a fusiform shape, re- 
calling white swelling, with which it is ordinarily confounded. Thekaee 
becomes distinctly hot to the hand. 

Finally the cartilages soften and disintegrate, gummatous material 
fills the cavity of the joint. Softening of the gumma takes place witli 
discharge externally, or even, in the case of ab^orptiou, the joint hu3 bc- 
iMme disorganized, its functions forfeited, and ancnylosia ensues. 

The diagnosis of syphilitic arthropathy of the knee is with white 
swelling. In white swelling {strumous fungous arthritis) the patient is 
generally youn^, the joint becomes hot and painful earlv in the disease, 
•nd uniformly involved in the general oval tuickening of the lii^sues from 
the first. There is not so insidious aa onset as in syphilis, and uo local- 
ised hard bodies in the loose capsule above the joint, in tho beginning, 
snji^siive of louse cartilages in the joint. The peculiar indolence of the 
syphilitic arthropathy is its chief diagnostic feature — an indolence which 
allows paiiilcss motion to the joint manv months after all motion would 
hsve oeasM had the disease been due to another cause. I have seen a 
number of cases of syphilitic arthropathy of the knee, among them one 
had been long treated as a white swelling, another as rhuumatism, anotlier 
was amputated, another ignored. Unfortunately, ayphllisas affecting the 

i'oints is not sufficiently well known among the profession to be ou-efuily 
ooked for, and many cases go badly by default. 

Treatment. — >Iiied treatment, with the iodides in exress, yields won- 
derful results in this malady. Few cases are so bad that they cannot be 
benefited, and in almost any ea-ie where the cartilages have not been 
eroded, no matter for how many mtinlhs the alTection of the joint has 
lasted, a cure may be pretty confidently expected by an active treatment 
pushed rapidly at first, and prolonged in a milder form for a considerable 
period lifter apparent recovery. Tlie local use of mercurial plasters and of 
the oleate, and the employment of pressure locally assist in the rapiditv 
of the cure. All things considered, treatment may be expected toact witK 
considerable promptness in these cases. After disintegration of the joint, 
or anchylosis, the effect of treatment nan do no more than arrest the dis- 
ease. It cannot cause the formation of a perfect joint. 

Effusion into a joint may take place tn connection with syphililio dis- 
ease of one of the bones entering Into its structure, and that without anv 
physical lesion of the joint, except hyperwmia. Such symptoms depend- 
ent upon disease of the bone yield when the latter gets well. 

BYPBILIB OT THE BOKSS. 

The bones may be involved in secondary, as well as in late syphilis 
The epiphyseal ohanges in the long bones will be noticed under tlie head 
of inherite'd syphilis. .Mauriac ' has obsnrvnd nod^s in secondary syphilin 
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upon a number of different bonea, and other investigators have reported a 
few cases. These nodes, however, are not the destructive guinmata of Uto.-^^ 
syphilis ; indeed, rather rarely do they even go on to orgaiiisaiiou and by>^^| 

f^rostosis, the common termination of orJiuary nodei, iu tertiary riinriHt^^B 
he seaondary syphilitic node ia often only a subperiosteal cedema and hy«^^| 
pertemia coming on suddenly, perhaps as the result of lucal injury, disa[^ ^^ 
pearing promptly under treatment, and leaving behind no trace of its ex- 
istence. 

Some few of the secondary subperiosteal swellings, however, do l*"^ 
to local thickening of bone, which remains permanent. 



OBTSOCOFIC FAISa 

commonly occur in secondary syphilis, and often in late syphilis as well. 
They are pains of a splitting, boring, bone-breaking character, coming oa 
at night in certain bones, sometimes with great regularity and terribla 
fierceness, and ceasing toward morning. These pains are probably due 
to alight periosteal swellings in secondary syphilis, attended by considers 
ble subpvrioBteal hypenemia. Ordinarily tolerabli?, they are sometimes eXr 
oruoiatingly painful in character. The warmth of the bed seems to inten- 
sify them (Ricord), and sometimes the weight of the bed-clothes cannot be 
borne upon a bone which is the seat of pain. BaUmler thitiks tlikt it i> 
not the heat of the bed. or the night time, which causes the p«in, but • 
febrile exacerbation coming on toward evening, which dilates the periph- 
eral blood-vessels. Occasionally, but verj- rarely, the pains come on by 
day, and cease by night. In such cases no thermometrio ohservfttioM 
have been made, so far as I am aware. 

These osteocopic pains are often relieved somewhat by pressure. Th^j 
occur about the nead and neck, the shoulders, elbows, and knees, and ' 
the continuity of the long bones. The previous use of mercury has not 
ing whatsoever to do with the causation of these pains, which, on the «ii^ 
trary, are not apt to come at all if mercury has been commenced early 
enough, and which disappear more quickly under the use of meroiuj 
than under the employment of any other drug. 

In connection with the pains, sometimes, when the bone is superficial 
(cranium, tibia), the periosteum is apparently raised a little, and gives to 
the fingers an obscure sense of fluctuation. Often, on the other hand, ia 
early syphilis, the osteocopic pains lie at the attachment of the tendons 
of muscles into the articular ends of bones. J 

The night headache of early syphilis is usually an intense osteocopic ■ 
pain. I 

Treatment, — Osteocopic pains early in syphilis are favorably influ- i 
enced by both mercury and the iodides, but mercury has decidedly tiw 
more power over them. When the pains are only moderate, they do not 
call for any deviation In the general treatment which the stage of the 
disease calls for in which they occur. When they are intense, however, 
mercury in minute doses, frequently repeated, will somelimes relieve them 
very promptly. This is known as Trousseau's plan of treating early 
syphilitic headache. It is often of value in the treatment of other in- 
■nse osteocopic pains. From one-Gfteenth to one-tenth of a grain of 
I'nlomel may be given in this treatment hourly, tor twenty-four boura.- 
Then it is well lo arrest treatment for one day, and then repent a similar 
course, The object of interupting treatment la the fear of sallration or 
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of intestinal disturbance, of wbich there is some danger when this method 
is pushed in susceptible cases. 

When Dsteocopic pains come on in late syphilis, they generally indi- 
cate a tendency to serious disease of bone, and call for the iodides in 
hiTge doses. 1 fae mercurials are also of advantage here, but the iodides 
outrank them. 

Of the 3i>rioua lesions of bone produced by syphilis, three require de- 
scription: the node, diy caries, and the gummy tumor. 



THE NODE. 

A node is an inflammatory osteo-periostitis, terminating' generally in 
new formation of bone. The subperiosteal tissues first become oon- 

g^sted, then there is a new formation of soft, round, and spindle cells, 
y this proliferative cell- format ion, the periosteum is raised over a vari- 
able area in the form of a rounded lump, which gradually shades off into 
the surrounding tissues. This lump la soft, and at first quite painful, 
especially upon pressure. Manipulation proves it to be attached to the 
bone. The skin over it is freely movable, and not discolored. There is 
often cedema, especially in young nodes of large size. The pain in these 
nodes is sometimes considerable, spontaneously, especially if they are . 
situated on the shin, and if the patient walks or stands much. The pain 
is quite certain to be intensified at night. 

The bones most often involved are the flat bones (cranium) and 
superficial bones (tibia, clavicle, ulna). Local injury, a blow, will some- 
times cause a node to appear, but neither situation nor local violence ie 
necessary for their production, for they sometimes grow from the inner 
table of the skull, where they cause great damage by pressure, and they 
are occasionally found upon a dccp-scated bone (femur, vertebral column) 
well down among the muscles. 

The date of appearance of nodes is late in syphilis. Early forms do 
occur, as already mentioned; but they are not important, and generally 
disperse, leaving no trace. 

Tlie course of a node is generally slow. After remaining soft for a 
varying period, they become firmer, and gradually disappear by absorp- 
tion under treatment or (sometimes) spontaneously, leaving no trace 
behind, or only a depression surrounded by a hard border of new bone, 
wbich has formed at the circumference, while no bone-salts have been de- 
posited centrally. Occasionally a node softens centrally, the skin over 
It becomes involved, red, adherent. The softened node discharR-es and a 
syphilitic ulcer remains, the floor of which is bone denuded of its perios- 
teum. This bone becomes black or brown where it is enposed, arjc) often 
a Buperficial flake necroses, separates in due time, and comes away, after 
which the ulcer heals. On the skull the outer table comes away geiierallv, 
the inner table remaining, perhaps perforated by a number of holes 
through which the dura mater may be seen and felt. 

Sometimes a node will remain as a hard, fibrous lump, perfectly pain- 
less, and as solid as wood for a number of years, causing no inconvenience. 
In such a lump bone-salts are not deposited; the mass consists of spindle 
cells, round cells, and connective tissue. Such a node, after existing for 
rears, may suddenly soften and melt away, involving the bone in destruc- 



tion, lafffn portions of the superficies of which necrose in the floor o 
ulcer, f have seen one such case where a fibrous syphilitic node, as large 
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*■ an eg^, remained Btation&rj* for eleven Tears apon a man's skull, and 
finally softened after a set-ere attack of typhoid fever, and caiLsed tbo IoWk 
of a number of square inches of the outer table of the akulL 

The Bcurs left bv nodes which have softened and discharged are wbi 
puckered, attached to the bone, often pigmented at the circumfer«a 
The loss of bone by necrosis is not made up, but the old bone at tha edges 
of the ulcer may be thickened. 

Finally and most commonly, a node, having existed some time, tinder- 
mea partial transformation into true bone in its under layers and circum- 
ferential portions. Such new formations of bone cannot < 
treatment. They remain permanent ; but after a time they lose their 
aitiveness and cosiititute simple exostoses. _ 

Besides periostitis there may be ageneraJ proliferative osteitis (usaall^- 
of a long bone) involving a portion or the whole of a bone in a painful 
general thickening. The increase in size remains pernianent. 

The form of bony outgrowth due to syphilis has been called epiphy- 
sary exostosis. It is an irregularly shaped "dge or prominent p«^uncu- 
lated bony formation occurring about the epiphyaary ends of long bones, 
recalling the oulgrowths seen in rheumatic gout. 

Diagnooia of nodes is not difficult. When young and soft tliey msy 
possibly be mistaken for lederaa or abscesses; but the course of the 
growth, and particularly the nocturnal pains, suggest a search for ■ syph- 
ilitic historv, and put the physician on the right track to discover the na- 
ture of the 'affection. 

Treatment. — Nodes respond very readily to treatment, as a rule. 
The iodides are called for in doses large enough to contml nocturnal pain. 
They should be kept up for several weeks or months, after an apparent 
disappearance of the node or relapse is to be feared. The length of ' ' 
after-trestment depends upon the age of the node. 



DKT C ABIES. 



Virohow has described this affection after profound study of the pal 
ologicsl process. The frontal und parietal bones of ilie skull are most 
often involved; indeed, the affection is almost confined to the oranium, 
the external table lUone, or both tables of the boiie being implio«ted. The 
outer coat of the blood-vessels perforating the bone is the matrix in which 
the new growth of celts takes place in carles sicca, as shown bv Uindfleisch 
and Virchow. This new cell -format Ion is gummatous. Its development 
by pressure causes an atrophy of the bone surrounding the vessel, while 
at the outer edge of the little coUoction of cells the subperiosteal cell 
formation lifts the periosteum, and therefore does not cause enuugli pres- 
sure to produce atrophy. This ciroumferential portion of the little tumor, 
therefore, becoming ossiRed, creates a raised ridge, while ultimately that 
portion of the minute gumma which occupied the adventiiia of the vessel 
la removed by absorption, nnd leaves a cavity produced by tho previous 
atrophy of bone. The periosteum sinks into this cavity and adherea to 
its Moor. The bone surrounding such a minute depression in the akull and 
the diploS about it become sclerosed. 

The skull sometimes is perforated bv caries sicca. More often upon tba 
inner table loi-ali^ed thickeninjpiof hone arr^ found .and hnny nstwiphytes, 
with, not unfrequently, tibious thickening of the adher«t)t dura mater. 
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t these spots at- 
) bono is 4 stell&te, puckered depression, with an 



Occasionally, caseous yellow deposits have been found i 
taching the pia to the dura n 

The filial sci 
eburnated, raised border. 

Symptoms. — Caries sicca comes on only in late syphilis, and an- 
nounces itself by loculized pain without swelling. In the atrophic stage 
. the worm-eaten depressions in the skull may be readily felt through the 
scalp. They are pathognomonic of syphilis and by themselves are suffi- 
Without them the history must be relied 



cient to esisblish a diagnosis. 

upon in the main for diagnosis 

Treatment is that of gum 



i of bone. 



QITHUA OF BOSS. 

A gummy tumor late in syphilis may form anywhere in a bone — under 
the periusteum, in the medullary membrane, iuterstilially as in oarieB 
sicca. 

Tbe subperiosteal gumma is found chiefly upon the olavicle, skull, 
stetDUn), ribs, tibia, ulna. It commences like a node, ttnd indeed a node 
is a gumma, but the true gummy tumor forms more rapidly, is lei 



and tends alway 
remain organized, 
periostitis already 



The 



softe. 



e the lei 



gum 



node tends naturally to 
s process, like the osteitis and 
■e active. Consequently, it is 



ribed, but n 
e destructive. 

The gumma, commencing like a node an 
Attaches itself to the skin and discharges, i 
as an ulcer with dead bone at the bottom. The pain in superficial gumma 
of bone is generally slight, or absent entirely. Instead of discharging, 
gumma of bone may remain a. soft mass for a time, finally becoming oheesyj 
and even a softened gumma, instead of discharging, may calcify. 

Gumma of the medullary membrane in the long bones is uncommon. 
It is usually attended by intense pain, worse at night; the whole bone 
swells, and tinslly gives way. Ultimate atrophy of the portion of bone 
involved is to be expected. 

Medullary gumma of the short bones is not very uncommon. A type 
of such formations is seen in dactylitis, already described at p. 175. 

The diffuse thickening of bone, alrt^ady referred to in connection with 
■yphilitio osteo- periostitis, is often a gummatous process, the connective 
tissue around the vessels permeating the bone, in ihe Haversian canals 
and canalicules, being the matrix in which gelatinous, gummatous hyper- 

Elasia occurs, afterward drying up and being absorbeij, leaving the en- 
,rged bone very porous, or remaining degenerated in the form of yellow 
or cheesy deposits. 

In the list bones, and particularly in the diploS of the skull-cap, syph- 
ilitic gumma takes the form of an inliltration, widening the hony lacuni», 
cutting off the vitality of the thin plates of bone involved, and. by its 
gradual increase, separating the two plates of condensed bone from each 
other. Finally, a piece of oondenscd bone may die, and gradually exfoli- 
ate. The external table of the skull over a considerable area may perish 
in this way, and, when the necrosed portion has exfoliated, its under 
anrfaoe is found to be very much worm-eaten and roughened. Tliis is due 
to the nature of the morbid process which effects the separation. At the 
eircDinfereDoe of these morbid prooesses, as elsewhere in bone sy^hilia. 




THB TBHSBEAL DISEASXB. 

ebumation, condensation, and thiokentng of bone take place with more or 

s tendi-iicy to osteopliytic and hj'perosteal formations. Sometimes 

ler table of the Bkull necroses in connection with difliiHe gumma of 

(liplo6, leading to changes id tbe dura mater and brain, and to the BU 

serious nervous sympti 

When tbe very thin bones are attacked by gummatous changes t! 
ulcerate and in part necrose, portions of dead bone coming atray 
This is tbe rule in the case of tbe thin bones of tbe nose, palate, el 

The disease of bones in these regions, indeed, is often only a compl 
tior of gummatous ulcers commencing in tho soft parts, which, duni 
iheir progress, have involved the bone. The same result sometimes coi 
pltcates gummatous ulcers of the integument, as already detailed (p. 1IJ3)_ 
but the bones of tbe nose are peculiarly liable to destruction from syplu*' 
litic processes, a fact well known among the laiiv, who took upou every 
destructive disease of the nose as an evidence of syphilis, and geuerallr 
expect that any one with syphilis stands in hourly danger of losing his 
note — assumptions as false as they are general. 

As secondary results of the changes in bone produced by syphilis, 
■nay be mentioned a fragility of the porous bone, rendering Us fracture 
very easy, and its repair slow and imperfect. Damage mav also be caused 
through pressure, by hyperostoses, upon soft pans, cranial nerves, spinatl 
nerves, tbe eye in orbital exostosis. 



HEaCUKT JlS a CACBE of BON'E riflSASK, 



Finally, it is necessary to empbasiie the fact that mercury has notbi 
to do with disease of the bone. The cry with many in the profession ai 
nearly all among the people is, mercury destroys the bones. Very intelli- 
gent men coolly sit down and state that they are unwilling to take mer- 
cury for their symptoms, for fear that their bones will become diseased; 
and medicsi men keep up the terrorism of the jwople by attempting to 
cure svphilis without mercury. No statement is more unfounded in Tact 
than tliat the syphilitic bone symptoms of syphilis are caused by mercury. 
The node of the skull, mentioned at p. 185, which softened after typhoid 
fever, and swept away the outer table of half a parietal bone, 
the person of a physician in the country who was afraid of n: 
never had taken it for his disease. Nodes and bone disease 
forms of practice. Patients treated without mercury frequently suffer 
▼ery seriously from bone syphilis. Patients in Norway, who have been 
"syphilized" and taken no medicine for their disease at all, eerlainl] 
suffer from bone syphilis, as Boeck himself has remarked to 
finally — most convincing proof — the bono lesions of inherited syphilis ats- 
BO common as lo be almost unifonn in their occurrence, in greater or less 
intensity, and surely the unborn babe has had tittle chance of exposure to 
tbe supposed noxious influence of mercury. 

Mercury given in excess to the point of salivation may, and cer- 
tainly does, threaten the maxillary bones, especially the alveolar process, 
with destruction; but aside from this, mercury does not cause any symp- 
toms which might be, and usually are. produced hy the poison of syphilis. 

The researches of KuBsmaul' concerning the influence of mercurv upou 
workers in the metal, settle this queslioii from cine standpoint, while hon- 
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est cliiiic&l observaticm settles it with equal force from another. Tho 
traditions of ihe people, and the ignorance of some and quackishncas ol 
others in the profession, are responsible tor the continuance of this error. 
Mercury g-ivcn in a proper manner does no ultiniate harm to the individual, 
and sometimes bone symptoms will get well more promptly under met^ 
OUTT than under the iodides. 

Treatment. — As a rule, all forma of bone disease, from the painful 
spot to the gumma, respond to the iodides. Mercury is also bcnefioitil, 
especially in osteocopio pains and all lesions occurring early in the dis- 
ease; but in the true gumma, and in the node of tertiary syphilis, mercury 
can generally be dispensed with, and full reliance placed upon largo doses 
of the different iodides. Sometimes, when the iodides fail, or after a time 
cease to act, mercury becomes efficient in removing the morbid process, 
even when it is gununatousj but mercury certainly holds the second place 
in most oases. 



BTPHILIS OP CABTItAOS. 

Cartilage of incrustation does not suffer immediately front syphilis. 
When a joint is involved, or syphilis attacks the e.tpanded end of a bone 
capped by cartilage, the latter naturally softens, beoomes eroded, and is 
destroyed by the neighboring disease. Of the other cartilages, the 6bro- 
cartilage of the ear is often invaded by an ulcerative, tubercular sypbilide 
starting in the superficial tissues. The laryngeal cartilages arc a very 
common seat of syphilitic perichondritis, occasionally gummatous deposits 
involve their vitality, and portions of the cartilage may fall into necrosis, 
just as a bone does under similar circumstances. The trachea mav be 
implicated in the same manner. Gummata upon the costal cartilages act 
like the same lesions on bone. The inter-vertebral fibro-cartilagesare rarely 
ever attacked, but sometimes they, as well as the bones of the vertebral 
column, are involved in gummatous processes. 





CHAPTER XI. 

SYPHILIS OF THE RESPIRATORY SYSTEM. 



8jphUii of tbe Noae. - STpbtlis of tbe Lsitdi ; noii'UlceratiTe— UlcenUve. — SjphilU 
of iJie Tr&ohea. Brauohi. kni] Lungs. — SjpliiliB of the Digestive Tntct.— -GumniA 
of tbe ToDgDB. — Bfpbilii ot tbe CBsopbogun — I^yiihUia of Ihe Stomach and lotea- 
tioea ^Syphilitic Strioture of the Rfictum. — Syphilis of the Periunueum. — Syphilii 
of the PnnerBaa.— Sjphiliaof the Livfli.— DiffuM and Cireumneribed Hepatitia.— 
Giimtiis of the Liier; Amyloid De^neration — Syphilu of the Splesn. — Syphilii 
of the ThytnuB, of the SupiB-renal CapMilcs. and the Abdominal Qtoiid*. — &jrphiii* 
of Ui« Beart — Syphilis of the Ajteriea, Veins, and Capillanea. 

Im the nose, in early syphilis, erytliematous lesions and mucous patched 
are apt to occur, Tlieir Hj'mptoms are those of catarrh, with more or 
less ilischarge, somo scabbing within the nose and ulceration, mora or 
less redness, with thickening and tissuring at the orifice of the nose. 
Vounff people suffer more than adults from nasal symptoms, and bitbies 
with iiihcriteti disease moat of all. The mucous patch and the eryllie- 
matoua lesions have the same physical characteristics here as they ha\-B in 
the throat (p. 166). 

In tertiary syphilis, gummatous ulcers upon the mucous membmnei of 
the nose involve ita cartilages below and its thin bones above in destruc- 
tion; and gummy tumors, originating either subcutancouEly or within the 
cavity of the nose, are quite certaiu to destroy the bridge and Urge por- 
tions of the internal bony skeleton of the nose, unless arrested by treat- 
ment. After cure in these cases, the bridge of the nose is permanrtitly 
sunken, and its point turned up, giving a physiognomy which is almost 
pathognomonic of late syphilis. 

While the destructive process involving the bone isgoin^on within 
the nose, the patient has what is called syphilitic ozena. This is a catarrh 
more or less purulent in character, the pus being usually mixed with blood. 
Often blood-scabs may be blown from the nose, or drawn down into ths, 
pharynx through the posterior nares. The odor of the breath in the 
cases is peculiarly offensive. On examining the inside of the nose, wW 
the process is going on, yellow and black dry scabs are found closely •_ 
hering to ragged «igos of ulcers, or to perforations through the septttm 
or elsewhere. Sometimes there is considerable pain complained of in these 
cases, especially at night; often there is little or none. Thin pieces nf 
intly discharged through the nostrils, and the malady is 
g after the dead pieces of bone have separated, on account 
hese sequestra, being partly enclosed in new bnnc, cannot 
n tike splinters in a fester to keep up the local irritation. 
with the inflammatory changes accompanying gummstont 
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disease within th? nasal cavity, the nasal duct often ^ets shut up, leading 
to absceaa of the lachrymal sac, conjunctivitis, neorosis of lachrymal bone, 
Again, the Eustachian tube may be closed, and inflamtnatory trouble in the 
middle ear be set up, leading to deafness. 

If the disease is situated high up in the nasal cavity, the olfactory 
sense may be destroyed or temporarily impaired. 

The diagnosis of the lesions above described rests upon their course 
and obvious clinical characters. No other disease behaves in like manner. 
There is, however, one condition which may be readily mistaken for syphi- 
lis in (he nose, namely, a round perforation of the cartilaginous septum, 
low down, generally about the size of a lead-pencil. I have encountered 
thb several times as a result of catarrh (appareutly) in patients who un- 
doubtedly were not syphilitic. 1 have known a patient to poasesa this de- 
formity and to be ignorant of it, and hare seen it diagnosticated as syphi- 
litic, muob to the patient's distress of mind. The borders of this round 
bole oicatrize, and it causes no discomfort. I have seen the hole a num- 
ber of times, hut never during its forming stage. 

The treatment of tertiary lesions of the nasal cavity is by the 
iodides in large doses. Local treatment is unreliable, and genertiily uii- 
ui! it becomes evident, by the use o( the probe, that there is 
of dead bone ready to come away, but detained by surround- 
ilthy tissues. For the removal of these, 1 know of nothing so ser- 
kblfl as the dental burr upon one of White's dental engines. I hava 
this instrument used with great success in these cases, by Dr. Good- 
willie, of this city. 

BYPHILia OF THE LARTNI, 

The mucous membrane of the larynx suffers from erythema and mu- 
cous patches in early syphilis. The latter have been repeatedly seen 
in the larynx by aid of the laryngoscope. These lesions are the same 
here as elsewhere on the mucous membranes (as already described). 
They are the better for local treatment, but get well without it. Mercu- 
rial inhalations sometimes hasten their disappearance. They leave no 
■COTS behind. 

The syphilitic laryngitis which interests the practitioner is the ter- 
tiary variety. It occurs in a constructive and in a destructive form in 
the cartilages of the larynx, and as tertiary gummatous ulcerations upon 
tbe mucous membrane, the vocal cords, and in the muscles of the larynx. 

Non-ulceratiTe laryngitis, due to syphilis, is a ehronic, construo- 
tivc, connective- tissue hyperplasia, involving the cords as well as all the 
tissues within the larynx. The newly-formed material contracts here as 
elsewhere, binds, and draws together the tissues within the larynx, stiff- 
ens the vocal cords into unyielding rigidity in the closed state, and, 
finally, may obstruct respiration entirely, no previous ulceration having 
occurred. The cartilages do not beeome necrotic in this affection, and 
there is no loss of tissue, except of muscular tissue, by atrophy from 
pressure. 

The symptoms of this aSection are a iioarseness, lasting for months, 
even years, slight pain on pressure over the larynx, gradually increasing 
dyspncea, the voice finally being reduced to a whisper, the patient be- 
coming enfeebled, cyanotic, emaciated, gasping, praying for death to 
relieve bim from his distress. The laryngoscope finds the larynx stenoaed, 
the mucous membrane livid, the intra-laryngeal tissues thickened, but 
■howa no ulceration and no cicatrices. Bapid ccdema of tbe ig)LO\.\.va S& 
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lUble to come on &t any time in this affection, anJ quickly to stran^ta 
the patient. 

The diagnosiB is with chronic laryn^tia — a malady which is alw. 
tubercular or pseudo-tubercular, when not syphilitic. In tlje former o 
there is generally consolidation at the apex of the lung, and the laryngc _ 
scope generally detects surface ulcemtion in the larynx. Ptipilloms at 
the vocai cords gives all the symptoms of syphilitio laryngitis. Diagno- 
sis with the laryngoscopie is easy — without it, next to impossible. 

Treatment is mixed — mercury wilh the iodides. It must be long 
continued. If commenceii earlv, it is promptly curative; later, it is 
slower in its action, and less effective. In the stage of stenosis, trache- 
otomy is sometimes necessary, to avoid impending suffocation. In such a 
case, a permanent tube must be worn until treatment makes it safe for 
the patient again to breathe through his larynx. I have tracheotomixed 
% patient on one occasion, in this condition, who was cyanotic, snd in the 
last stages of suffocation. Two silver tubes were worn out in as many 
years; but, under treatment, the patient 6nal1y recovered entirely, xHta 
dispensed with the tube. ^B 

Tertiary ulcerative laryngitis may accompany the affection l«fl 
desoribed, or occur independently of it. ^J 

The ulcers are like tertiary, gummy ulcers of the pharynx, already 
described, and may occur anywhere within the larynx, on the cords, be- 
hind the epiglottis, running down in connection with ulcers in the throat, 
or occurring independently. 

The ulcers may start as in the pharynx, upon the surface and eat in, 
or a gumma may form beneath the perichondrium of a larny^eal cartilage 
and eat out; in either case, especially the latter, a portion of the cartilage 
ia liable to be involved in necrotic changes and to exfoliate. A gumma 
of the larynx may work its way out externally, giving rise to fistula. 

The ulcers, surrounded by considerable oedema, are visible with the 
laryngoscope. The final cicatrination after cure in these cases mav lead 
to the most extensive distortion of the laryngeal cavity, or even to its ob- 
literation. 

The symptomB are those of chronic laryngitis intensified. Pain is 
common, with expectoration of pus, mixed perhaps with blood and portions 
of sloughy tissue. 

Diagnosis. — The symptoms easily localize the disease, and the diag- 
nosis lies with ulcerative tubercular laryngitis and destructive cancerous 
larvngitis. in the former affection the lungs will almost always be found 
to be in an advanced state of tubercular disease, and in the latter, the non- 
ulcerated masses of new growth can often be seen with the aid of a 
laryngoscope. 

IVeatmeEit is with the iodide of potassium in lar^ doses — very large 
doses, run up as rapidlv as the stomach will take it — for an imporant 
organ is threatened. Tlie effect of treatment ia often brilliant. Trache- 
otomy may be called foron account of impendinfi; suffocation from oedema. 
Cicatricial changes are not favorably affected ny treatment, and mar be 
eo seriously obstructive to respiration as to demand tracheotomy and a 
permanent tube. 



' THE TRArHEA, BRONCHI, A!n> HTUnS. 

'tror hrnnchia! tubes are subject to the 

irynx, but less commonly so. Ulcerativa chanj 
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in the trachea occur by preference low down near the bifurcation. Uluere 
on the surface may eat through the trachea into surrounding structures, 
the aorta' or puhnonary artery,* but such accidents are exceptionally un- 
common. 

The symptoms of tracheal syphilis are uneasiness or pain behind the 
sternum, cough, more or less rules, expectoration, blood, etc., tickling in 
the throat. 

The diagnosis is with tubercular troubles, and rests mainly upon the 
history and concomitant symptoms. 

The treatment is like that for aimiiar conditiona in the larynx. 

The lungs are altected by syphilis in two ways; in the form of diffuse 
COD nective-t issue hyperplasia, leading to consolidation by interstitial 
changes in the parenchyma; and in the form of gummy tumor. 

Syphilitio pulmonary fibrosis is very common in inherited dis- 
ease. It is often generalized in both lungs in the infant, in the adult 
it is more commonly circumscribed. The change in either case is an in- 
terstitial thickening of the coimective tissue between the air-cells, which 
may go on to a total obliteration of the latter in the fibroid transforma- 
tion of the new cells, and cirrhotie shrinkage of the morbid tissue. 

The portions of lung involved in the disease are stiff, non-orepitant 
apoii pressure, solid, depressed below the level of the surrounding lung. 
They cut like fibrous tissue; the section is seen to be interspersed with 
veilow points; and the bronchial tubes, variously dilated and contracted, are 
found with thickened yellowish walla. The pleura over these spots is apt 
to be involved in the thickenine. 

In the child, wheJi the whole lung is diseased, it is found dense and 
marbled on the surface, bearing the imprint of the ribs. The solid, almost 
fibrous tiaaue (white hepatization of Virchow), sinks in water, and the 
lung, although perhaps partly inflated in some portion less diseased than 
the rest, IS manifestly unlit for respiratory purposes. The bronchial 
glands are usually enlarged and hard, sometimes with central cheesy de- 
generation. 

The symptoms of pulmonary fibrosis are not pathognomonic. They 
have been tlie subject of much dispute, which oannot be reproduced here. 
In the infant the chan^'cs take place in intra-uterime life, and there are 
no symptoms after birth except dulness on percussion, shortness of 
breath and cyanosis, if, indeed, the infant has enough lung-tissue left in A 
distensible condition to support life for a little while. In the adult, 
however, the symptoms are identical with those of chronic phthisis. 
Any portion of the lung, apex or base, may be involved, and there are 
nsually the accompaniments of fever, short breath, cough, emaciation, 
night^weats, etc. 

The diagnosis in the adult is with ordinary phthisis. The history is 
of great service here, because syphilitic fibrosis is often very dry and 
the breathing in it harsh, tubular— especially the Inspiratorv sounds. 
There may be little or no fine crepitation, perhaps no rales at all. In re. 
Mid to dyspncea, hiemoptysis, and tlie character and quantity of the sputa, 
th«ra la no agreement among authors. My own experience leads me to 
helieve that these signs vary in different cases greatlv. I have seen 
luemoptysis with profuse expectoration and little dyspncea, in a case 
which got well under antisyphilitic treatment; and the opposite state of 
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great (lyspnaea, with dry cough and no blood, is certainly commoiL 
possibility of the origin of ordinary phthisis from the irritation in the 
cells and fine tubes, produced by their getting filled up with secretioi 
which are discharged from diseased syphilitic conditions of the larj 
and trachea, must be borne in mind. 

The truth is ihat diagnosis always rests mainly on the history, and 
treatment is consequeiitiy for the moat part tentatively experimental. 

Treatment is miiied with large doses of the iodides. Mercury, in 
mild courses long continued, is of very great value. Entire and penna- 
nent cures are possible in this disease, when occurring in the adult. 

Gauntnata in the lungs may coincide with fibrosis, or come on in- 
dependently. They necessarily go on to destruction of the tissues they 
implicate. They are rare in adult life, as well as in inherited disease^ 

The guinma is the same here as elsewhere: at first a tumor fanned 
of gray succulent cells, then getting yellowish white, more or less fibrous, 
surrounded by a wall of condensed connective tissue; finally, being ab- 
sorbed, leaving a depressed, fibrous cicatrix, or remaining in a state of 
cheesy degeneration, or softening, breaking down, becoming purifonn, 
and djsoharging its d<Sbris by the nearest route to a free surface, through 
the assistance of the ulcerative process. When these tumors form near 
the surface of the lung, the pleura over it becomes thickened and adher- 
ent to the costal pleura. 

There are no fixed symptoms for gumma of the lung. The tumor i> 
solid at first, and may be made out by percussion, if it is large enough. It 
may suppurate, and, discharging into a bronchus, leave a cavity which may 
be revealed by physical signs. A syphilitic history does the rest to estab- 
lish a diagnosis. There is no pain, and the subjective symptoms are not 
at all distinctive. General health may be fair, or cachexia pronounced. 

Treatment is rapidly effective of relief, which is permanent so far u 
the tumor itself is concerned. ' The iodides in large doses are all that ii 
required, with such attentions to the stomach as shall insure their assimi- 
lation. 
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The secondary and tertiary lesions of the buccal cavity and phi 
have been already studied in connection with the cutaneous manifest 
tions of the same periods (Chapter IX.), 



GUUUT TUMOK OF THE TONGDK, 



rorthr ^1 



Gummatous lesions of the tongue are especially important and worthy 
of study, because they frequently come on long after all evidences of 
sypliilis have disappeared, and are so suggestive of epithelioma of the 
tongue as to require oftentimes much care to arrive at a differential 

A gumma may commence in any portion of the tongue except iti 
under surface, and may be encountered at any time of life. Not very 
unfrequently it is bilateral, or there may be multiple foci of gummatous 
deposit. The gumma commences without any pain, as a Tump deep 
among the muscles of the tongue, or under the mucous membrane; never 
8U]>erficially at first, like an epithelioma. The lump grows, the mucous 
membrane over it becomes stretched and livid, finally the tumor softena 
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ceDtrally, ulcerates its wa.y through the mucous meuibruoe, tuid remains 
open as a gummatous ulcer, with a deep, sloughy cavity, bard base, fis- 
sured, ragged, thick, abrupt borders, often undermined nt first, but always 
bound dowu aud adherent later on. The ulcer progresses slowly. The 
course of tlie affection in any case is much protracted, but the tendenoy 
is to ultimate self- limitation, even without treatment, if the general 
health be good; and to cicatrixatiou, with more or leas loss of tissue, ao- 
oording to the extent and duration of the ulcer. 

The discharge is slight, even when the ulcer is at its height; but there 
is considerable dribbling away of saliva. Pain is absent or inconsiderable, 
and the functions of the tongue not much disturbed. The lymphatic 

f lands escape implication, or are involved only in an inflammatory way. 
he general health may bo very little disturbed, or there may be marked 
cachexia. 

The diagnosis is with epithelioma of the tongue, and with tubercular 
ulceration. The latter is very little known. Portal, Trclat, F6reol, have 
recorded cases. Dr. Van Buron related to me the description of a case 
which he saw at the Hague, in the summer of 1876, and Millard, in the 
Lanoet of May 25, 18TH (from L'Union medicale), details a case in which 
there were about a hundred separate ulcers. These tubercular ulcers com- 
meDoe as white excoriations without antecedent tumor. The excoriations 
enlarge and deepen. Gelade is referred to as speaking of a ease where 
the superior maxilla became iuvaded and carious. 

These tubercular ulcers advance slowly and are very obstinate and hard 
to heal. Excision of the tongue has beenjierformed several times on ac- 
CQUDl of them, and the wound has healed kindly. Nearly always the 
lungs contain cavities. 

The differential diagnosis between epithelioma and gumma of the 
tongue can be best presented in tabular form. I have abbreviated a table 
from Foumier, and modified it as follows: 



Diai/nottio Table. 



1. Occiua geneiall/ late in tUe. 
9. PoMible oanceioDS aatecedents. 
8. Tha oloer aoiiietiiiiaBocoupieatheaeat 
ot fbrmei iotbyocU of tbe tongue. 

~ Buperfioially and ulcerates. 



7. Edgea everted, taberculated, irregnJar, 
bleeding easily when touofaed, or ipontane- 

8. Diacharge tree, ichoronii. potrid. 

B. Pain span tan eouB, ohootiag toward 
aar (Foomiei). 

10. ToDgne rigid, painful, timationaUng 

11. Uieroscopio oliaraolers thoM of epi- 
thelioraa. 



ITLCKUATBD utnoIA OV TBK TOROUB. 

1. Occurs at any age. 

2. Syphilitic history. 

3. Nothing of tho sort. 

4. Ccmmenc'^ii deep in the tisraes, feel- 
ing like a bullet beneath the muoous mem- 
brane. It aoftenn ceutrully, and on reach- 
ing the surfnoe, diBclorca a deep alcei. 

5. -Sometimea multiple and bilateral. 

6. Found only on tbe bacli and udes of 
tbe tonfpie. never beneath, 

7. Edjre" abrupt, uneven, hard, adherent, 
covered with sloagb, not tubeiculated, not 
bleeding easily. 

K DischacEe filight. 

D. Ulcer usually painless. 

10. Functional tioables generally slight. 
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OI>CEKATED OUMIU OT T 



12, Lymphatic glands become iDTolved. 

IK. Aatuyphilitii 
poaHibl; hurmful. 
H. Tetmmalion 



13. Lymphatic j^laiida generally t 

-mpt. 



16. Retnma if c 



13. Autisyphilitio treatment gPtttrtOj 
' promptlj' beneficial. 
death by oaoheiia and 14, Dcntb does notoccDrfrom thiaeaoM 

I alone. Spoataneoaii cure without medidae 
poBtuble. 
15. Dow not Mtan if oat out eotiTelj. 



I' 



Treattnent.- 
to iodide of potassium ii 



ia of the tongue usually yields a rapid response 
a largo doses, if the remedy is given before the 
tumor baa softened. After ulceration, the effect of treatment Is less ra- 
pidly brilliant, but, nevertheless, is generally quite prompt. In cachectic 
conditions, and when the stomach will not bear the iodides, the result of 
treatment is slow and often unsatisfactor}'. t^m 



HYI'UILIS OF TUB CESOPBA.GI7S. ^B 

Ulcers from the pharynx occasionally extend into the cesopha^s, hot 
^inmatous deposits may origipate in the tcsophagcal walla. 

These lesions are very rare. Their symptoms are pain on swallowiny, 
with evidence of some obstruction in the canal. When the ulcers gel 
well, the resulting cicatrices (feuse stricture, which requires treatment by 
dilatation, ocsophagotoiny, or gastrotomy.' 



aYFoius OF THE stouacu amd intbstikes. ^H 

Early in syphilis, especially during the fever, nausea, indigestion, Ifl^l 
other functional troubles of the stomach, are not uncommon. Presumably 
there is erythema; possibly there are mucous patches in this stage. 

Thickening and ulceration of the stomach have been ascribed to ter- 
tiary syphilis, but have not been clearly dehned. 

Late in syphilis, with the cachexia there often occurs a diarrhoea cHar- 
KCterized by great prostration, and bv the obstinacy with which it resists 
medication. Sometimes black stools of partly digested blood will be 
voided, or clots, or even bright blood will be passed in variable amounts. 
With this tiiero may be more or less nausea, vomiting, inappeieoce, at- 
tsoks of temporary fever, with circumscribed areas of pain due to local- 
ized peritonitis over the site of an ulcer in the intestines. 

This diarrhoea, and all of thesosymptomsaredue to gummy ulcers of the 
intestines. Such ulcers may be single, or multiple, and may occur in the 
small or the largo intestines. They have been reported by a number of 
observers, Meschede, Oscr, Wagner, I-ancereaux, and others ; but their 
occurrence is uncommon, and opportunities of observing them after death 
quite rare. Meschede found pigmented ulcers, Osor infiltration of Peyer's 
patches, with central ulceration. Klebs ' quotes a case from Virchow's 



' Bat little is known of syphiliH of (he aesopha);iia Consnlt Knott : Pathology of (bS 
CBK)phii^i>, p. lull etaeq., containiog West's excellent cones foom the Dahlia Quartedj. 

Ihihlin. lins. 

'Path. Anni.. S Lief., 8. 361 et wq. 
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Archives, where fifty-four ulcers were found Jn the Btnall intestine of a 
syphilitic man of 3(), and some circular stellate scars ou pigmented bases, 
with tough tibrous nodules on the corresponding peritoneal surfaces. 
KJebs refers also to two cases of gummy submucous growth in new-born 
children, and has a personal case of numerous intestinal ulcers, with thick- 
ening of the peritoneal surface, in a man dying with acute symptoms. 

In a personal case, which I watched with Dr. Van Buren during a 
number of mantha, in which the patieut had much cachexia and pro- 
longed attacks of diarrhoea, often voiding black stools looking like partly 
digested blood, death finally came about suddenly from the giving way of 
one of the ulcers of the ileum into the peritoneal cavity. Shock termi- 
nated Ufe, attended by profuse black vomit. A large amount of blood waa 
found in the peritoneal cavity, intestines, and atomach. A circular ul- 
cer, as large as a penny, had given way, having cut cleanly through the 
peritoneum. 

A number of scars of other ulcers were found, round and oval, the in- 
testine being somewhat constricted where they had occurred. The mus- 
cular coat had been involved, but not eaten through. The peritoneum 
under these ulcers was not thickened, the scars themselves were round, 
smooth, flat, not puckered, not pigmented. This patient had also had an 
&no-rectal syphiloma, diagnosticated during life; the autopsy showed that 
this affection had been practically cured, although traces of cicatricial 
change were visible upon the mucous membrane. 

Peyer'a patches have been found in a state of characteristic Byphililio 
fibrosis by Furster in inherited disease, and other observers have found 
aloers and fibroid changes in the small intestine in inherited syphilis. 

Syphilis of the large intestine has been the object of much study, es- 
pecially in the rectum. In the colon, syphilitic ulcers may occasionally 
occur ; and, when these are situated near the origin of the rectum, dysen- 
teric symptoms arc the result — a dysentery which sometimes yields to an- 
tisyphilitic treatment. The contest between those claiming that the so- 
called syphilitic stricture of the rectum — so common in women, so very rare 
in the male — is always the result of chancroid, and the advocates of a true 
syphilitic stricture iu this region, is practically ended. The unbiased 
Btudent must now admit that syphilis as well as chancroid does cause rec- 
tal stricture, but in a different way. Chancroid in the female is generally 
due to the accidental poisoning of an abrasion at the anus by the dis- 
charges from a vagina already the seat of chancroid, which discharges run 
from the posterior vaginal fourchette over the anus, as the patient lies upon 
faer back. Such an utcer extends up the anus, lasts a long time, and, 
finally, leads to stricture, which is in the main cicatricial. 

Sypbilitio stricture is not at all analogous to chancroidal stricture 
in its method of formation. Fournier calls it ano-rectal syphiloma. It is 
due to an infiltration of the submucous connective tissue of the rectum 
and that lying between the muscular elements, and is dependent on active 
cell -proliferation. The lesion is slow in forming, and without surface 
ulceration. Eventually, here as elsewhere, this tissue becomes hhrous 
in character and contracts, producing a dense fibroid stricture without 
previous ulceration of the walls of the gut. Ulceration of the mucous 
membrane may occur in connection with the infiltration of the wall of the 
intestine, but this ia not an essential part of the malady. 

The best clinical account of this affection is given by Fournier.' The 

' B;phil6me uio-iectal. Puis, 1875, pp. 73. 
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i on insidiously witU some logs ol power in the sphincter^^ 
lucus, and occasioDaU; a little blood &t stool. This is 
by difficulty of defecation, sm&Il stools, constant mucous 
scharge, and all the symptoms of stricture. 

i-elastic, non-ulcerated 
uvity of the rocturo 



infiltration conn 
K discharge of 
followed li 

_ _ of stricture. 

Examination shows a series of livii 
infiltrations extending from the outsidi 

Hnd up the gut. There may be outside, besides these livid infiltrations, 
flat or pedunculated condylomata, and perhaps ulcerated mucous patches. 
Occasionally an ulcer extends into the anus, but this is rare. 

The finger passed through the sphincter recogniies that this muscle 
has lost a good deal of its contr»ctile power, from infiltration of its sub- 
stance with the syphilomatous material. Farther up the gut the surface 
is found velvety, of livid color, excoriated, and often the seat of punctate 
congestion. The mucous membrane seems itself soft, but to be bound 
down upon a very hard, semi-elasiia, thickened, underlying tissue, which 
is rather indistensible, nnd the walls of the gut often feel as if they were 
the seat of infiltrations in the shape of broad, hard, linear bunds, running 
parallel to the long axis of the gut and not around it, as in ordinary 
fibrous stricture. 

The tightest part of the stricture is apt to be above, at the top of the 
new formation. The last phalanx of the index finger can generally be in- 
troduced through it, but I have seen it situated as high as four inches 
from the anus. There may or may not be surface ulceration at the top 
of the stricture and above it. After syphiloma of the rectum has lasted 
several years it becomes fibrous and unyielding, often very tight. 

Trelat ' thinks that the formation of dry Jielul.-B below the point of 
actual stricture, cicatrizing shortly after they form and extending fron 
just without to just within the anus, are pathognomonic of syphiloma 
the rectum. 1 have only seen this once among perhaps ten cases of 
affection which 1 have examined. 

Besides the ano-rectal syphiloma in the rectum, syphilitic ulcers 
exist, due to the ulceration of mucous patches at the anus, and such ulo«r» 
may destroy considerable tissue and lead to permanent stricture by cica- 
trization. True gummy tumor of the rectum has also been obsen-ed. 
Zeissl has reported such a case. 

The diagnosis of troubles of the rectum due to syphilis is very diffi- 
cult. Great differences of opinion still exist in the profession as to the 
possibility of pure syphilitic stricture of the rectum. The stricture of the 
rectum found In women after difficult labor in early life seems much to 
resemble the ano-rectal syphiloma, excepting that m the former the flat, 
livid infiltrations around the anus do not exist. When ulceration has pre- 
ceded stricture, it is difficult to differentiate the chancroidal form from that 
occasioned by ulcerated mucous patches. 

The true ano-rectal syphiloma, however, is easily recognized, 
other malady produces the livid, flat, softish, semi-clastic external patcl 
extending into the sphincter and weakening its power, attended b; 
denser infiltrallon higher up, with little or no surface ulceration and 
paratively little pain. 

Treatment.— !n all the tertiary syphilitic affections of the digestll 
tract dietary expedients and precautions are nearly as essential as sp*^ 
cific treatment. The effect uf mercury in all of these conditions ia good; 
bat the drug should be administered either in the form of the mercurial 
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bath or by inunction, so as to spare the stomach and intestines as mueii 
as possible. The iodides should be combined nrith the mercurial treat- 
ment. They should be commenced in mild doses and pushed with cau- 
tion, largely diluted with water, after meals consisting of boiled rice and 
boiled milk, preceded by large doses of the subnitrate of bismuth, lu 
this way the obstinate diarrhoea of tertiary syphilis may be often checked, 
and the intestinal ulcers which presumably give rise to it often brought 
to B successful cicatrization. 

The troubles produced by syphilis at the itnua and in the rectum re- 
quire local as well as general treatment. Mucous patches and ulcers, 
whenever they occur, demand excessive cleanliness, washing with soap 
and warm water and careful drying, with soft rags. After this there is 
no treatment better than dusting the surfaces freely with dry calomel. 
Iodoform in powder is also excellent, jf its odor is not objected to, and tha 
judicious use of a point of nitrate of silver upon tbo ulcers and fisaured 
creases about the anus materially aids the rapidity of cure. 

For ulcers within the rectum nothing is better than suppositories of 
iodoform from four to eight grains, rubbed up with butter of cacao into a 
■oft mass, which should be deposited by means of a suppository tube and 
repeated once or twice a day, I think that a grain or even two grains of 
merouriat ointment in such a suppository increases its efficacy without 
producing irritation. Trelat thinks well of meshes of lint soaked iu gly- 
cerine containing a little tannin or other astringent, introduced into the 
rectum. In syphilitic stricture of the rectum stools should always be ob- 
tained by the aid of enemata, preferably a thin solution of flaxseed tea. 
When the ano-reeiai syphiloma is advancing, moderate pressure twice a 
week, used very gently with a soft bougie, is attended by comfort, and, I 
think, some advantage. Later on, when the contraction of the new tis- 
sue is producing fibroid changes in the wait of the gut, the bougie is indis- 
pensable; and in the last stage of unyielding fibrous contraction linear sec- 
tion of the whole thickness of the altered tissue with the knife, ecraseur, 
or electro-cautery, alone offers a chance of cure and holds out hope of 
comfort to the patient. 

At any stage of the complaint great advantage may he derived from 
intelligent treatment, local as well as general. In the case referred to at 
page 197, where a post-mortem examination contirmed the fact of cure, 
the patient had already been subjected to two cutting operations for stric- 
ture of the rectum, by a surgeon who had not recognized the cause of h!a 
trouble and had cut and burned away the flat, external anal tumors. He 
was little, if at all, relieved by these measures; but eventually cured of 
his trouble mainly by internal means. The unfortunate perforation of 
one of his intestinal ulcers tenninated the case and allowed an inspection 
of the rectum, although material improvement in this direction had al- 
ready been indicated by a cessation of most of the functional derange- 
inents of the part. In another personal case I found internal and local 
mauis of no avail until I had divided all the thickened tissues posteriorly 
with the knife, under ether, to the extent of fully four inches up the gut. 
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aTPHir.ia Of thr PKBiTofBCM. 

Syphilis generally spares the peritoneum, even when the viscera oor- 
ered by this membrane are attacked. Often, however, in conneotion 
with syphilitic (especially gummatous) changes in tbe l\\« , ii.^\«fe\\,\\i\a'&- 




TEE VENEREAL DISEASES. 

tinea, ovsries, the peritoneum becomes thickened and adherent to neigh- J 
boring layers of peritoneum. Interference with the portal circulation I 
from such oAusea might occasion ascites. 



OP THE ABDOMINAI, GUJiDS. 

In thU connection all tbe glands of thfi abdomen, excepting those ol i 
tbe genito-urinary system, come up for consideration. 



This gland, like the salivary glands, is very rarely touched by syphilis. 
Lancereaux has found, after death, parenchymatous connect ive-t issue 
proliferations in tbe pancreas, and gummy tumors iu one case; and Vir- 
chow discovered fatty degeneration in intierited disease. Bircb Hireoh- 
feld' found tbe pancreas very often indurated, in autopsies upon cases oi 
inherited sypbilis. 

STPHIUa OF THE LIVKB. 

The changes in the liver due to sypbilis are true to the two typei of 
syphilitic tissue alteration: the one constructive — a diffuse, parencnytna- 
tous, cellular byperplaaia, ending in contraction and induration; the 
other destructive — the gummy tumor. Amyloid changes iu tbe liver ire 
also ascribed to Byphilis. 

Difibse Byphilitio hepatitis, in which the conneotire tissue of tfaa 
whole gland is involved, does not occur, except in infants with inherit 
disease. The whole gland grows large, heavy, bard, of a flinty gny coli 
the glandular structure being more or less obliterated — so much so that, u 
some cases, it cannot be made out with tbe naked eye. Tbe new tissue 
is eonneGtive-tissue hyperplasia in tbe parenchyma, and new cells and 
nuclei along the capillaries, Tbe liver-cells are compressed, distorted, 
atrophied by the new-formed tissue, and often in a state of granular de- 
generation. Softening and breaking down of tissue does not occur in 
this affection. 

On opening the abdomen of a child dead with inherited sypfailia, an 
enormous liver is often found, which has undergone the changes above 
detailed. It is hard, tense, elastic. A piece of it, cut out, slips away 
when pinched between the thumb and finger. The organ may bo so 
dense that tbe linger can only bore a hole in it with difficulty. Collapsed 
and thickened vessels show on the pinkish brown surface of section as 
while knots, from which radiate thin whitish streaks. The vessel-walls 
are sometimes the seat of amyloid degeneration. A dark spot may mark 
an obliterated bile-duct. The contents o( the gall-bladder are sticky and 
pale (Gubler). 

In a circumsorihed form, the same diffuse parenchymatous change* 
occur in tbe liver of adults with acquired syphilis. It goes on to final' 
atrophy and cirrhosis o£ the part involved, tbe cicatrix formed by the 
wasted tissue contracting deeply into the organ. If many of these 
contracted spots exist in the same liver, they may pull it down into very 
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unall dimeoaioiiB, the ]ivcr-tis3iie jutting out between the puckoreii, con- 
tracted spots in a. singular manoer. The tissue in these limited glatidu- 
lar areas may be uorinal, or in amyloid degeneration. 

The cicatricial circumscribed areas, representing old, diffuse hepatitis, 
may contain cheesy masses at tbeir centre, such as are left behind by 
the degenerative changes affecting true gummata, and, indeed, gummy 
tumors may coincide with the diffuse patches of syphilitic parenchyma- 
tous hepatitis, The peritoneum over the depressed cicatricial areas oc- 
cupying the sites of old disease, is generally thickened. Sometimes the 
two lavers of peritoneum are adherent. 

Glinuny tumor of the liver occurs as a dense, connective-tissue, 
radiate mass, with cheesy deposits scattered through it, or as a round, 
cellular tumor, degenerated at the centre, and separated from the liver 
substance by a capsule formed of condensed connective tissue, Gummata 
commence in the walls of the vessels betvi'een the lobules. They thus 
envelop the lobules, which they destroy, Virchow, who, with Frerichs 
and others, believes that local violence has something to do — as an im- 
mediate, exciting cause — with syphilitic changes in the liver, has called 
attention to the fact that, in the line of the suspensory ligament of the 
lirer, a broad band of connective tissue, interspersed, perhaps, with gum- 
mata, is apt to extend between the two lateral lobes, looking as if the vio- 
lence done to the tissue, by traction upon the ligament during exercise, 
might be the exciting cause of the changes in this particular locality, 

Gummata of the liver may be solitary or occur m great numbers, and 
of varied size. Interspersed through the organ. It is rare for them to soften. 
Wilks and Moxon hare reported cases to the London Pathological Society. 
They generally undergo fibro-molecular and cheesy degeneration. 

Amyloid and fatty degeneration of the liver are found In connec- 
tion with other changes due to syphilis, or independently of them. Amy- 
loid degeneration of the liver, kidneys and spleen is so often encountered 
coincidently with syphilitic cachexia in tertiary disease, that the change 
must be looked upon as in some way brought about by syphilis, although 
not in its own nature syphilitic, since the same degeneration occurs in 
many patients who are not at all syphilitic. The change begins in the 
walls of the small arterioles, and may continue confined to the vessel- 

Sytnptoms of syphilis of the liver. — The changes in size of the 
liver due to hepatitis may be appreciated by percussion. Inequalities due 
to extensive cicatricial puckering of the organ may sometimes be made 
out by palpation. Some pain may be complained of, but as a rule, symp- 
toms m connection with syphilis of the liver are very moderate or absent 
altogether, the lesion or its cicatrix being encountered after death. Jaun- 
dice is the exception rather than the rule, but sometimes comes on and 
lasts long. Jaundice early in syphilis may be due to catarrh of the bile- 
ducta, or pressure from enlarged lymphatic glands. Late in syphilis, again, 
lai^e abdominal lymphatic glands may occasion jaundice, and cicatricial 
contractions may do the same, as well as cause ascites late in syphilis. 

Such digestive, hsemorrhoidal and anasarcous troubles as accompany 
cirrbosea of the liver may be due to a similar condition of the organ, pro- 
duced by syphilis. Albuminuria and cachexia often accompany syphilitic 
degenerative changes of the liver. When these two symptoms coincide 
with an irregularity of form and indurated lumps, or a fissured edge of 
the liver, which may be felt, Lancereaux considers them to be pathogno- 
monic of syphilis. 
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Treatment is that of )&te syphilis in the adult — a mixed me 
with a preponderance of the iodides, especially if there is reasoi 
pect that the lesion is gummatous. In the infant, treatment byii 
IS appropriate; but not muob can be expected from it if the malady be far 
advanced. 



Four T&rieties of textural change may be produced in the spleen by 
syphilis: (1) a parenchymatous diffuse splenitis, general or partial; (2) 
gumioy tumor; (3) an increase in the pulp of the organ; (4) amyloid do- 
generation. 

The parenchymatous change is a diffuse, connective -tissue, cellular bv- 
porplasia, going on to the formation of fibres which contract and leave 
pale, depressed spots, with the peritoneum over them adherent to neigh- 
boring organs. 

The gummata are fibrous nodules of varjing size, cellular and fibrous 
at the circumference, granular and degenerated centrally; pinkish grayat 
first, finally a dirty, yellowish white. 

The amyloid degeneration coincides with similar changes in the liver 
and kidneys. 

The increase in the pulp has been noticed by Lancereaux, and doubt- 
less is the condition which prevails in the enlargements observed early iu 
syphilis by Weil and Weber, and in the soft enlargement of the spleen 
described by Virchow, 

In inherited disease, the spleen mav be larger and harder than nsual, 
but gummata are rarely found in it. Eisenschutz ' thinks that enlarge- 
ment of the spleen, easily detected by palpation, is a diagnostic symptom 
of latent inherited svphilis. 

Symptoms. — 1'nere arc no symptoms of enlarged spleen due to STphi- 
Us, unless the anaemia of the first period is in some way due to it. Weil ' 
has called attention to an enlargement of the spleen, which be stites 
comes on very constantly in the early stages of acquired syphilis, and dis- 
appears under treatment; and Weber' reports that this enlargement may 
be detected between the eighth and the twelfth week after infection; in 
moat cases, in from one to two weeks after the appearance of general 
eymptoms. It is said to continue for from one to two months, and to be 
favorably influenced by mercurial treatment. 
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The thymus, which usually atrophies as the child develops, in inher- 
ited disease has been found hardened, enlarged, broken down centrally 
into a puriform material, the seat of diiluse connective-tissue hyperplas' 
and of gumma. 

Enlargement, gummata, and fatty degeneration of the supra-renal caM 
sules, are met with in acquired syphilis. 

' Du latente Btadiam der faereditiiren sTpliiUa. Wien. med. 
1873, 

) DentMhArcbiv f. klin. Hed., Ua* 15, 1S74. 
'Ibid.. .1, n. I.S78. 
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In neither of these conditions are iherL- any positive symptoms causing 
the affection to be recognized with certainty during life. 

The abdominal lymphatic glands are subject, in late syphilis, to con- 
siderable enlsi^ement and to gummatous deposits, which may atrophy or 
become amyloid, or cheesy, or may soften and discharge, generally upon 
the cutaneous surface, leaving ulcers and fistulous channels of varying ex- 
tent and duration. The pressure of these larger glands may interfere with 
digestion or give rise to jaundice. 

Such glandular swellings may be diagnosticated when they can be felt^ 
and are best treated by the iodides, with a certain amount of mercury by 
inunction. 



All parts of the vascular system are liable to suffer from syphilitic le- 
sions; tne heart most frequently, the veins very seldom. 

Syphilis of the heart. — A diffuse pericardial thickening and a gumma 
of the pericardium have been occasionally noted after death. Wagner 
has described as syphilitic certain miliary granules found on the pericar- 
dium. 

Diffuse parenchymatous myocarditis also occurs, and most often, either 
with the diffuse cellular infiltration or independently, gumma of the mus- 
cular structure. 

Grenouiiler,' in a thesis on cardiac syphilis, drawing his conclusions 
from twenty-four cases, collated from various sources, finds that syphi- 
litic myocarditis generally commences as a small gumma, and ends aa a 
patch of sclerosis. Gummy tumor was found, in eighteen out of the twenty- 
four oases, once during the first year after infection — at an average, how- 
ever, of ten years. The thick wall of the left ventricle was the commonest 
seat of the deposit. There were no special symptoms during life, although 
heart disease was sometimes suspected. About two-thirds of the cases 
terminated in sudden death. 

Anatomically, the gumma of the heart is a collection of small round 
cells (like a sarcoma), encapsulated and yellowish white on section, often 
cheesy at the centre. If near the surface, the pericardium or endocardium 
over them is thickened. They are often multiple. 

A general weakening of the heart's action, without any valvular irreg- 
ularity, attended by slight enlargement of the organ and dilatation of its 
cavities, seems to be the only symptom upon which a diagnosis can be 
baaed. Lancereaux believed that he diagnosticated one case which got 
well under treatmeot. 

The possibility of embolism, due to bursting of a softened gumma into 
the cavity of the heart (Oppolzer, Lancereaux), must be remembered. 

Treatment is mixed, with preponderance of the iodides. 

Syphilis of the arteries, — The arterial lesions of syphilis have been 
the object of much study during the past few years. Gelatinous nodules, 
growing from the middle coat of the pulmonary artery, have been found, 
and smooth, softish tubercles, all presumably syphilitic. The changes in 
the targe vessels, however, which are most common, are atheromatous de- 
posits; and these, when they are found in a syphilitic subject early in life, 
before they can be accounted for by semie changes, are generally set down 
M being due to syphilis. 

■ Paris, 1678. 
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A diffuse general thickening of the arterial wa.ll, oomtnencing (Heab- 
ner) as an endo-arteritis, and sometimes going on to the extent of occlud- 
ing the iumen of the vessel, appears to be a process verr common among 
the small arteries in syphilis, especially the arteries of the brain (Ueub- 
ner), although other vauses besides syphilis niav produce this same arte- 
rial thickening (Comil. Hanvier, KOster, Friedlander). Lanccreaux and 
others have observed this thickening of the vascular wall to a marked ex- 
tent in the carotids. 

As a consequence of syphilitic arterial changes, brain symptoms 
(Ueubner) are not uncommon, due to a cutting off of a portion of th» 
brain from its blood-supply on account of partial or entire closure of tba 
lumen of an artery through thickening of its walla. Cerebral apoplexy ti 
sometimes due to syphilitic arterial cnanges, and pulmonary apoplesv as 
well (Weber), while aneurisms are so much more common upon syphilitio 
patients than upon others, that the relation must be more than mere coin- 
cidence. 

There are no positive diagnostic signs by which the syphililio nature 
of a presumed or a positive (aneurism) arterial change can be establi^ed. 
When such changes occur upon a syphilitic subject, a mixed treatment, 
with a preponderance of the iodides, is indicated. The effect of treatment 
upon arterial lesions is not brilliant; but often treatment is of enough 
value to make it weU worth while to push it with firmness and coDtinue 
it with long patience. 

Of the effect of syphilis upon the veins, little is known. J, Hutofain- 
son, in his report on syphilis to the London Pathological Society, thinks 
that he has observed inflammatory changes about varices and around 
healthy veins in syphilitic subjects quite frequently, and he infers that 
these sometimes must be of specific nature. 

Of the capillaries it may be stated that their external walls are th« 
habitual starting-points of gummatous tumors, and Lancereaus statei 
that their walls become fatty in conditions of syphilitic cachexia. 

The amyloid changes found in late syphilis attending the cachectic stage 
commence usually in the walls of the blood-vessels, generally the smaller 
ones, and sometimes remain confined to them. 
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0«neral Pathology of N'ervouB Syphilis. — Byphilia of the Brain, Paoh;meiui]gitu. Qnm- 
muta of the MeninKeH. KuuaphKlitis, Wbil« Softeaiujf, Gnmumta of tbe Brain. — 
Syphilis of the Cerebri Anfiiies-^Qeneral SympComaof Brain Syphilis, Prognoala, 
Treatment. — The Special Affeotiona prodnoed bj Syphilitic Leaiona of the Bruin. — 
Syphilitic Hemiplegia, Epilepsy, Oenernlized Paralyeia, Catalepsy, Chorea, Aphonia, 
InsamCy. — Brain Sypbilia simulating SuoBtrake often followed by Desire to Sleep. 

— Syphilii of the Cord Syphilitio Paraplegia.— Syphilitic Locomotor Ataxia. — 

Syphilid of Special Nerves, of Nerves of Special Senao, and Nertea ot HoUon. — 
Syphilis of the Sympatbetio. 

SvPHtLts attacks the nervous system, as it does all other organs, through 
its coiiDective tissue and its blood -vessels. There is a constructive Form 
which does not soften, but contracts after its formation, and by piochirig 
the delicate nervous cells and tubes gives rise to the most varied symp- 
toms. There ia also the gummatous destructive form of disease, which 
destroys all the tissues implicated by softening or cheesy metamorphosis, 
uid by its own pressure occasions numerous symptoms. 

The brain, the cord, and the nerves are also exposed to Injury, on ac- 
count of pathological processes occurring in surrounding structures. The 
meninges of the brain and cord are liable to inflammatory thickening and 
to gummatous deposits, the bones of the cranium and of the spinal column 
may be the seat of necrosis or caries, nodes may grow upon the bones 
and press upon the delicate nervous structures within. The nerves, as 
they leave the great centres, are exposed to pinching by a syphilitic 
thickening of the bony channels through which they escape, and after 
they are among the tissues by interstitial syphilitic lesions within their 
sheaths (gummata), and by implioatioa in other sj-philitio processes along 
their track (gummata, pressure by nodes, etc.). 

Finally, a large number of symptoms of brain disease, which formerly 
were seemingly beyond the possibiJity of explanation, are now found to 
be due to changes in the walls of the arteries supplying the brain. This 
has been made very clear of late, by the admirable treatise of Heubner,' 
ftnd the researches of other observers who have followed him. Apoplexies, 
blood-cysts, occlusion of arteries, and consequent softening of portions of 
the brain, or at least interruption of the function of such parts, may all be 
explained easily by the arterial lesions. No greater step toward the com- 
prehension of the effects of syphilis has been made for many years than 
this one of the recognition of the possible result of syphilis upon the 
arteries, and the consequent interference of function in the tissues whose 
blood-suppiy has been thus cut off or lessened. 
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The sympathetic ganglia are also exposed to injuty bir changes kubI-J 

ogous to those which affect the brain. 



STI'IIILIS OF THE BBUN. 

Changes in the bones Burrounding the brain may occuion ner- 
vous symptoms. Such changes commonly arc nodes from the inner table, 
and iKrcrosis (involving the meninges ixi inflammatory disturbanoe). 
Thickening of the periosteum or disease of the bone, about any of the 
foramina through which the cranial nerves find exit, leads to loss or im- 
pairment of the function of that nerve. 

The meningeal lesions are pachymeningitis and gummatous depouts. 

Faohymenlngitis. — This is a connective-tiasue cellular proliferation 
going on to organization into fibrous thickening of the tissues involved. It 
generally occurs over the anterior lobes of the cerebrum, on the convex 
surface, or at the base. The dura mater is most often involved, the pi» ma- 
ter next, the arachnoid leaat often. There may be disseminated patchcsof 
disease, or a large area may be generally implicated. When the pia mater 
is involved, the arachnoidal surfaces may adhere, and the underlying breia 
surface be included in a uniform sclerosis, the thickened, tough membraius J 
being adherent to the brain, so that they cannot be lifted without laofit^l 
ating the surface of the latter. T 

Oummatous deposits in the meninges are found as scattered, yellow, 
softened or cheesy nodules, amidst the sclerosed patches of pachymenin- 
gitis, or spread out in yellow layers between the thickened meninges, or 
in the shape of distinct tumors between the dura mater and the bone, in 
the substance of the membranes, or on the surface of the brain. Such i 
tumors, at first cellular, gray and soft, become gelatinous, with fibroaaj 
envelopes, then fibro-granular, finally cheesy. 1 

The lesions of the brain-substance arc: a diffuse encephalitis, a whita 
softening, gummata. 

Elaoephalitls is a new cellular formation in the delicate connective 
tissue of the brain, and along the vessels. Like the same process else- 
where, it finally goes on to form a sclerosed patch pinching the tender 
nerve -elements. 

White softening occurs over a limited area, which may have become 
deprived of its blood by the obliteration of the artery supplying it, on ac- 
count of syphilitic deposits in its walls. 

Oumma of the brain forms in the outer coat of the small arteries, 
and spreads from thence, Gummata are not common in the brain-sub- 
stance, and when found, it is moat often in the cerebrum near the surface. 
The tumors exist as fibrous masses with cheesy centre, or as a soft accumu- 
lation surrounded by a wall of condensed connective tissue; occasionally 
the contents are absorbed and a cyst remains. The whole gumma may 
be absorbed, leaving a fibrous cicatrix. 
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BTPniT.19 OF THE CEBEBKAX ARTKRIZB, 

Heubner's monograph on syphihs of the cerebral arteries has called 
attention to the fre^juency of this lesion in syphilis, and explained many 
■of the cases which formerly had to be ranked as nervous sypbili' 
mileri^ because no lesion could be found. Doubtless there is a □< 
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syphilis sine m&teriii. Tlie analgesia and aneesthesia uf secondary svphiHs, 
Knii some of the paralytic attacks coming on a few nioiitlis after chancre, 
are doubtless due to the direct effect of the poison, or to irregularities in 
the circulation of the nerve-centres, dependent essentialiy upon the in- 
fluence of the poison of syphilis, without tissue-change. Analogous phe- 
nomena occur in nervous gout. It is not well, however, to make any di- 
vision of a set of symptoms, under the head of nervous syphilis without 
physical lesion, because the classification tends to encourage negligence in 
pathological diagnosis. Very possibly lesions will be eventually found to 
cover all cases, since the arterial lesions already account for many nervous 
syphilitic troubles, formerly incomprehensible, so far as their pathology 
was concerned. 

The customary lesion of the arteries produced by syphilis is, according 
to Heubner,au endo-arteritis comuieDcing asa round-celled deposit in the 
intima between the endothelium and the membrsna fenestra. The growth 
of these cells forms a lumpy swelling, which diminishes the calibre of the 
artery, T.ster on, all the coats of the vessel become the scat of a round- 
celled infiltration. 

As a result of these changes, the proximal side of the vessel is apt to 
become dilated, rupture, and hemorrhage may occur or thrombus may form 
at the constricted spot. Atrophy of the normal elements of the vessel- 
wall results from the presence of the new growth. Spontaneous cure 
occurs by obliteration of the vessel. 

The carotid arteries and their branches are more often involved in this 
process than the basilar. Syphilitic arteritis is alwaj-s a late lesion. Heub- 
ner only encountered it once within six months of chancre; and in this 
case it seemed quite probable that the patient's syphilis had antedated his 
supposed chancre by several years. 

Symptoms of brain syphiils-^Symptoms of the most varied char- 
acter are produced by syphihs of the brain — symptoms involving the in- 
tellect and all of the functions of the body, symptoms simulating a variety 
of cerebral diseases. 

Headache is a prominent symptom in all stages of syphilis. Early in 
the disease it may be neuralgic, or due to amemia or hypenemia. I^ter 
it implies lesions of the bones of the cranium, or gummatous processes, or 
pachymeningitis. It is generally intense in all stages of the disease, and 
worse at night. 

Vertigo early in syphilis is believed to be due to congestive or anemic 
conditiotts of the brain; later to material lesions of all sorts, particularly 
arterial degenerations. 

Convulsive seizures, especially unilateral spasm (Jackson), epilepsy, 
vomiting, photophobia, strabismus, varied lesions of the eye, dementia, 
weakness, loss of consciousness — all these are symptoms apt to be con- 
nected with peripheral lesions, pachymeningitis, and gummatous processes 
near the surface of the cerebrum or cerebellum, or at the base of the 

Gummata of any size are apt to produce s3'mptoms similar to those 
due to other cerebral tumors similarly situated. 

Encephalitis may give rise to disturbance of the intellect, mania, in- 
sanity, paralysis, epilepsy without aura, convulsions without unconscious- 
ness, often slow in coming on. 

Arterial lesions may occasion aphasia, hemiplegia, and troubles of the 
intelligence. 

L Death from syphilitic brain trouble may be the result of the ba.'nX.x^^ 
b ; 
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of a vesBel, gradually progressive enfeeblement and cachexia; to wai 
lag of tlie nerve-force or to eiicaplialitis. 

The symptoms of sj'philis are greatly varied, and are not proportioi 
to the extent of the lesion or to its situation. Frightful attacks of nei 
ous svmptoms terminating life sometimes reveal nothing to the patfao) 
gist more serious than arterial lesions; while, on the other hand, tumors ~ 
and extensive meningeal troubles connected with lesions of bone are 
found after death, when there has been little more than local pain during 
life to direct the physician's attention to the brain. Occasionally, serious 
lesions are found attended by symptoms during life, where tliere has been 
no complaint of pain. 

Indeed, syphilis is picturesque and irregular in its nervoua expressions, 
as well as in its other symptoms; and it is often, by this very quality o£ _ 
irregularity in the grouping of the nervous symptoms, that a diagnosis of ' 
syphilitic brain disease can be made. 

Certain groupings of symptoms are believed to be pathognoi 
syphilis. One of these is unilateral spasm commencing in the Gngers or 
thumb, running up one limb and down the other, without unconscious- 
ness, sometimes terminating in a general convulsion with loss of consoious- 
' " ' or may not be involved, and partial paraly- 

I the side which was the seat of the ' ' '' 



I very often attend sypfailiti< 
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neaa (Jackson). 

sis may or may not follow 

spBsro. 

Optic neuritis and mydri 
toms due to syphilis. 

Balfour' calls attention to the fact that a coexistence of facial neu- 
ralgia, with paralysis of any of the nerves going to the muscles of the eye, 
forms strong presumptive evidence of cerebral syphilis, sii 
sinus, the only point where these different nerves run i 
a favorite seat of svphiiitic deposit. 

In general, an irregular grouping of nervous sympti 
of syphilis, such as paralysis of a group of muscles of 
leg of the opposite side, coinciding with mydriasis or opti 



e the cavernous 
r each other, is 

a is suggestive 
e arm and the 
neuritis. The 
xplanation of this is that the lesions of syphilis are scattered and varied, 
all tissues are liable to suffer from its influence, and many of thern at the 
same time. 

The mental disturbances of syphilis are very varied. Certain qualities 
of mental derangement in connection with physical (paralytic) symptoms 
are so often encountered together as to have in them something almost 
clinicailv pathognomonic. There is a certain quality of brain -weariness 
which is constantly complained of. The patient cannot fix his mind upon 
anything intently; his brain gets tired at once. Sometimes he cannot 
even read a newspaper, he cannot cipher, often he cannot write n letter, 
while he can talk and laugh as well as ever, and to a careless observer 
does not appear to be nt all delicient in brain-power. 

There is also, generally, a tendency to emotional excess in patients 
whose brains are weakened by the physical lesions of syphilis. Such in- 
dividuals will ]au);h or cry at the very slightest provocation, they get 
gloomv and frightfully depressed sometimes without cause, while olher 
patients seem to be made careless and hsppy by their malady, their whole 
character being changed. This latter result is less common than the 

Finally, there is a hebetude, a dementia quite common in oonneetion 
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with uilvanced brsin lesiuna due to s)-pliiliB, The patient will exhibit & 
slowness of apprehension whioh is phenomen&L He will be painfully 
slow in grasping ideas which are presented to him, and equally detiber 
ate in expressing his own ideas in reply. Such patients look blank and 
stupid in the face. The musoles oE expression seem to be powerless. A 
stupid, dull stare greets the inquirer in response to every idea presented 
to the patient. In these cases the patient, who is perhaps paralyzed 
on one side, will ait with his mouth open and saliva dribbling upon his 
coat, until he is told to shut his mouth, when he will slowly and stupidly 
obey. He will leave food in his mouth un masticated, seeming to forgot 
it, and yet mav retain his reasoning powers, his speech, and all bis intel- 
ligence — muc'li blunted, of course, but not absent. 

When any of these three varieties of iutelligential variation, emotional 
excess, brain- weariness, hebetude, coincide with mydriasis, localized mus- 
cular paralysis, and tender shins, syphUia may be predicated as a cause of 
these phenomena, with nearly absolute certainty of making a correct di- 
agnosis. Pain in the head, worse at night, makes the diagnosis more cer- 
tain, and improvement under antisyphilitic treatment removes any lin- 
gering doubt which may have arisen from failure to find physical evidences 
of past syphilis, or a history of the disease. 

The prognosis of the nervous symptot 
lively good. That is, no matter what, or hov 
or how long standing the symptom, there is 
effecting its cure, if syphilis can be made out 
originated from any other malady. Appare 

most profound coma, symptoms resembling bmin-softeningin all respects, 
paralyses of the most varied kinds, blindness and deafness, furious 
epilepsy, violent mania, insanity, general paralysis, dementia — none of 
these conditions in their worst form involve more than a reserve in their 
prognosis, if syphilis is their cause. Many cases, whieli, on account of thoir 
long standing, cannot be perfectly cured, are yet capable of vast improve- 
ment, by the judiciously vigorous employment of an active anti-syphilitic 
medication, including a trial of the iodides pushed unsparingly. 

As to the liability of occurrence of nervous symptoms due to syphilis 
in a given case of the disease, it is impossible to speak with much assur- 
ance. There is a general impression which Broad b en t ' has fomiiilated, 
citing Gros and Laucereaux, Braus, Buzzard and Moxon, as corroborating 
bis opinion, that it is chiefly when secondary symptoms are light, or 
when tertiary symptoms come on very early, that symptoms due to lesions 
of nerve-tissue are to be (eared. There is some foundation for this, 
doubtless, but it is far from being a rule. Many cases are ver^ light at 
first, and very severe at the end; others seem to extend their violence in 
the cutaneous outbreaks of the first eighteen months of the disease, and 
e entirely; but an absolute rule is very impossible in this, as in 
r general questions regarding svphilis. 

's acts differently, according to the physical predisposition and 
ution of the person who suffers from it. Gouty and rheumatic 
itid those with general nervous tendencies, certainly are mora 
apt to suffer from brain syphilis than others, and these patients are 
just the ones who habitually have light, but protracted attacks of 
superficial papulo -squamous lesions throughout the existence of their 
malady. It is notbecatise they have light early syphilis, that later on 
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tbey get brain diseMe, but botli the results arise from one aad the sanw >| 
predisposing coDstitutional cause, and not at all from anjr peculiarity ia>l 
tho quality of the syphilitic virus which they have absorbed, or It* quan- I 
tity. Such patients are apt to have more pains and neuralgic ayinp-f 
tonis parlj' in their attacks, than others ; headache, fiide-ache, ^oe-ac' 
aORsthesia, analgesia, vertigo, etc. 

Treatment. — The general treattuent of iien-uus gvphilis keepa iai 
view the delicate nature of the structures which are tnreateiied. Tiw] 



gummatous exudation which is pressing upon nerve cells and fibres i 
be speedily removed at any cost, the congested periosteum must be re<S 
Btraioed in its tendency to construct a bony node, or to thicken into uv 
irritative patch upon the cerebral surface, the thickening in the arterial 
wall must be arrested before it closes the calibre of the vessel— or delicate 
nerve-tissue will be destroyed, which no human power can restore. Con- 
sequently, groat vigor is called for in the employment of the means we 
have at hand, and great judgment and care in the management of all the 
surroundings of the patient, his diet, his habits, his hygiene. 

The light congestive lesions which give symptoms early in syphilis g«t 
well on mercury alone; those qf the later variety require large doses of 
the iodides often, preferably combined with the mercurials. 

Refinements in diagnosis, however, are not always possible, or proper, 
in face of probable grave lesions threatening important functions ; and tt 
is better in all cases of serious nervous disease due to syphilis to employ 
both the mercury and the iodides, and to push them both boldly until the 
svmptoms yield. Mercury should be given by the vapor-bath or by inuno- 
tion, the stomach being reserved for the iodides. The latter should be 
used without stint, commencing at a gr. x. or gr. xx. dose, according to 
the severity of the symptoms and the date of the attack from chancre, 
and increasing rapidly up to the point of tolerance, using all precautions 
to protect the stomach (p. 134). 

After the symptoms have yielded, treatment should be continued for 
a long time, and then be slowly dropped, tapering off the course of the 
iodides, and continuing with the mercurials, watching the patient for any 
evidences of possible relapse. 



A few words, sotting forth sonio of the peculiar qualities which attacli 
to certain affections of the nervous system when due to syphilis, will make 
it easier to diiTcrcntiate them from analogous alfections dependeat upoa 
morbid processes, the nature of which is not syphilitic, ' 
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Hcmi|)legia due to syphilis is usually observed in patients who a 
mparatively young, since it generally occurs within a few years <#^ 
often acquired by the young than by the 
e early in syphilis. Taylor ' reporta a 
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in the fifth month from cbancre, but it is more common after several years. 
There are three varieties of attack : 

1. Sudden loss of motion in one side without any previous warning;, 
excepting, perhaps, persistent pain in the head, worse at night. In cod- 
nection with Professor V'an Uuren, I have reported a number of instances 
of this variety of attack.' Under these circuoistanees there is commonly 
no loss of consciousness with the paralytic stroke. 

2. Hemiplegia may come on very slowly, taking perhaps several weeks 
to beome complete. The face may become paralysed, and then, gradu- 
ally, the upper extremity. Finally, the loss of power extends to the thigh 
and leg, or the lower extremity may be spared altogether. In this form 
also there is no loss of consciousness with the attack. 

Finally, -i, hemiplegia may be due to syphilitic degeneration of an ar- 
tery which, thinned by gummatous deposit, or dilated behind an obstruc- 
tion, may give way and occasion true apoplexy. This form of syphilitio 
hemiplegia may be attended by loss of conscioosaess, like ordinary apo- 
plexy. 

Headache localized in one spot very often precedes the seizure by sev- 
eral weeks. The intensity of this headache is sometimes extreme, parti- 
cularly at night ; and if the lesion be peripheral, pressure upon the bone 
over it increases the pain. 

Of the hemiplegia itself, it may be partial or complete. Motion and 
sensibility may both be abolished, but sensibility is commonly less im- 
paired than motion. Sometimes one side is paralyzed in its sensibility 
alone, motion being normal. Hemispasm of the affected side may pre- 
cede the paralysis. Several mild attacks of hemiplegia mjty follow each 
other at short intervals, and, finally, be succeeded by a full attack, which 
remains permanent. 

Other general nervous symptoms, intelligential or emotional, such as 
have been described (p. 208), generally accompany syphilitic hemiplegia; 
but upon this point there is no certain rule. 

I have seen one case of partial syphilitic hemiplegia in a young girl 
with inherited disease. 

Early treatment is sometimes followed by rapid and complete cure. 



8TPHII.ITIC ErU-KPSY, 

Epilepsy generally comes on several years after chancre. Bumstead 
has observed a case within a few months from the primary lesion, and 
Althaus' has reported a case in a child with inherited disease. The con- 
vulsive attacks in this altectiou are not exactly like those of true epilepsy, 
and the patient is generally a grown man, instead of a youth, as be com- 
inonly is in true epilepsy. The convulsion in syphilitic epilepsy is rarely 
preoeded by an aura. It nearly always commences in unilateral spaHin, 
There are night and day attacks, as in true epilepsy, and, in syphilis, a 
tendency to an explosion, as it were, a number of attacks occurring in 
rapid succession, followed by a considerable interval of calm. This pecu- 
liarity, however, is also noticed in true epilepsy. In syphilitic epilepsy, 
as in the ordinary form, there occur the lialf attacks, as well as the full 
attacks ; but the former are not so much confined to the head as in true 



S12 



THX vyvrnnAT. DISEASES. 



epilepsy ; there may be ouiy a p»rtt»l unil»t«nd spMm, passing amy w 
out reaching- the extent o! a full sitaclc. 

The features which are commonly relied upon to diagnosticate sypbi- 
litio epilepsy (besides the history) are: the relatively advanced age of the 
patient; the existeoce of persistent, fixed headache before tbe attack, 
worse at nig-ht; a pMirsistence or aggravation of the intellectual syDiptoms 
(hebetude, etc.) between the attacks, instead of a diminuiiou of the same, 
such as is encountered in ordinary epilepsv; and the peculiar character o( 
the attack, coniraencing perhaps habitually in a thumb or finger, and be- 
coming first unilateral, then general. 

Special paralysis of the cerebral nerres is less often observed with 
syphilitic epilepsy than with some of the other forms of nerroas syphilis, 
ratal cases generally terminate with profound coma, zaoro or less pro- 
longed. 

OTHER FORUS OF KEBVOUS STPBIUB AlTaCTISG TUE MtTSCLES. 

Generalized paralysis, closely simulating the generalized paralrus of 
the insane, is not a very infrequent symptom of brain syphilis. Tnere is 
BO constant lesion found in this condition. Tbe patient is more apt to be 
depressed and to suffer from hebetude than to entertain ideas of grandeur, 
as in non-speoifio general paralysis. Catalepsy of syphilitic origin has 
beeD encountered, and even chorea; but these affections are not well de- 
fined, and are very rare. All of these maladies, when due to syphilis, re- 
spond to a well-directed, vigorous treatment, A cure may not be possi- 
ble in all of them, but much improvement can generally be attained. 



HTPUILITIC APUABO. 



This affection is by no means uncommon as a result of syphilis of 
brain. It may come on quite early in the disease, but, like the other 
nervous affections, is generally quite late. All the forms exist, due to syphi- 
lis — the loss of articulate speech with ability to write, loss of speech at 
well as of the power of writing, the use of words inappropriately, tbe loss 
of one language while another is remembered when the patient could talk 
in two tonf^ues. The prognosis is better in syphilitic aphasia than In any 
other form, hut there is nothing in the affection itself which stamps it* 
syphilitio nature upon it. History and concomitant signs must be relied 
npon for a diagnosis. Treatment commenced promptly is often ver/ 
affective. 
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8TPmi.ITlC INHAMTTT. 

Uania, acute and chronic, hebetude, dementia, and general paralysis ate 
certainly in some cases due to syphilis. History, accompanying ptienom- 
ena, and other symptoms affecting the nervous system due to syphilis, 
have to be relied upon for a diagnosis. The whole matter is clothed in 
considerable uncertainty; but, where there can be any certainty of the ex- 
istence of syphilis, no consideration should deter the physician from giving 
the patient the benefit of the doubt. The effect of treatment is often very 
prompt in these cases, and lifts the cloud from the patient's brain, as 
effect as apparent to the sufferer and his frienda as it is to his physician. 
i havB known a case of profound coma where there was no positivM 



STFIIILIS OF THE NERVOUS SYSTEM. 213 

history of previous disease, and where the patient could give no account 
of himself, yet where a diagnosis of brain syphilis was made and acted 
upon, to the prompt relief of the patient. In such coses it is well to searcli 
the whole body of the patient. Look for circular white soars with a pig- 



mented margin, examine the pupils for mydriasis. Search the 
the ophthalmoscope for optic neuritis. Pinch the shins, even if no nodes 
«re found, and see if the patient shrinks. Press upon all the different 
parts of the shull, and notice whether the patient moves, as if he disliked 
pressure upon any particular spot. Finally, examine the throat for cica- 
trices of past syphilitic lesions, and frequently, without asking a question, 
a diagnosis of nervous syphilis can be made, and a treatment instituted 
which will restore the patient promptly to the exercise of his functions. 



BBAIN BTPBILIS SIMULATING STJNBTBOEIC. 

Deaire to sleep is often a marked symptom in the case of patients 
rith brain syphilis. It may bo connected with the most varied symp- 
toms, or occur independently of other symptoms of a nervous order. It 
's most apt to come on after an attack of supposed sunstroke. 

Patients in late syphilis not infrequently first show nervous trouble id 
the following way: on a hot day, while under exertion, or, sometimes, 
vrhea doing nothing, such a patient will be overpowered with the heat, 
as it is called. There will be faintness, vertigo, pain in the head, perhaps 
loss of consoiousness. These symptoms are apt to be followed by loss of 
strength, inability to undergo physical exertion, positive incapacity for 
any mental effoil, and with this, often a languid condition of general 
incapacity and inability to do anything, which is very distressing to the 
patient. With this, sometimes, there comes an intense desire to sleep. 
The sleep does not satisfy. With much sleep, the patient is no better; 
and with little sleep, not materially worse. Such patients often eat v<irj 
well — exceptionally well. They grow fat, but cannot seem to get any 
good out of their food in the way of strength. Heat, especially the heat 
of the sun, makes them worse. They feel better in winter, but the sum- 
mer wills them down, makes them good for nothing. 

These patients do not generally associate their symptoms in any way 
with their antecedent syphilis — perhaps long forgotten — but consider 
that they have been " touched by the sun," as they often put it, and they 
iek for comfort through years of tonics and electricity, but do not find 
.. A mixed treatment of mercury and the iodides is the best tonic for 
these cases; but they often drag along very slowly, and in the end re- 
main more or leas intellectually and physically broken, and emotionally 
weak for the remainder of their lives, Zittman's decoction sometimes 
freshens up such cases amaxiDgly, or K course at a water-oure, or at the 
dry cure in Lindeweisse. 



BTPBtLtS OP TnK COKD. 

The lesions of syphilis affecting the cord are much the same as those 
which have already been detailed in connection with syphilis of the 
brain. The bones of the spinal column suffer from exostoses and neoro- 
sis, its fibrous and vascular membranes become involved In pachymenin- 
gitis, or the scat of gummatous deposits, in a diffused or circ.unv¥.i:iTS!(^^ 
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fom. The cord itself ina.y become soft iu spots, or, more often, sderosed, 
in connection with diituae, hyperpUstic, oonnective-tissue proUfer&tioi^' 
or ^mniBtoua deposits, or srteriA] cbsnees. 

The symptooia attending all ibese tesioDS taij with the locsjity 
extent of the latter. The diagno. 'i is generally obscure, and depeni 
much upon the history of the coocomitance of other symptoms — oerrous 
I or otherwise — of syphilis. The treatment is often so effective as to uo- 
I axpectedly bring about a cure in the most eeemingly desperate case»— a 
fact which makes the prognosis of syphilitic aSeotions of tlie cord rela- 
tively very good. 

The symptoms of sypbiiiB of the cord are, loss of motion or sensation 
in the arm, leg, or body, along the course of certain nerves, the roots of 
which may be involved in tiie lesions, neuralgias — sometimes vory in- 
tense, and worse at night — paraplegia, and a spurious form of locomotor 
fttaxia. 
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Paraplegia due to syphilis is rarely complete. Occasionally 
on within the first year after chancre, it is usually one of the very lati 
of the nervous manifestations of syphilis. It has been encountered is in- 
herited disease. It often comes on insidiously. The patient notices that 
his legs Eire heavier than usual. He stumbles more often and on less oi^- 
caaion than is bis wont. He gets tired without due cause. He drags his 
feet mori.> than usual. The bladder always suffers along with the muscles 
of the thighs, and legs, and the rectum, usually, as welL The patient can- 
not throw a good stream of urine, and cannot extrude his ftecea with any 
satisfaction to himself. 

At this stage most cases are diagnosticated to berefiex urinary paral- 
ysis, and the bladder is often treated, the urethra slit, the prepuce cut off. 
in the hope that, the suppK>sed cause of reflex paralysis being removed, the 
patient will get well— a vain hope in these cases. 

The legs are generally unequally paralyzed, and one of them much 
more than the other. Certain groups of muscles in the different legssuf- 
fur, perhaps symmetricatly on the two sides, sometimes not so. Generally 
sensibility remains intact, occasionally it is abolished. 

There is rarely any numbness iu the extremities, or pain in the back, 
or convulsive twitchings; and there are no pains in the legs unless the le- 
sion is con5ned to the meninges of the cord. The sensation of constric- 
tion around the body is not usually complained of. Indeed, there is no 
pathognomonic sign by which the syphilitic nature of a given paraplegia 
can be even surmised. The history, the absence of any cause other than 
syphilis, the presence of other evidences of syphilis of the nervous systenii^i 
or of any of the tissues, are important aids in tbe differential diagnosi" 
The good effect of sn energetic treatment is often (juite prompt and vo 
obvious from the first. Mercury is of more value, relattvely, in trcatii 
syphilitic lesions of the aord, thsn in connection with similar tesii 
brain. Inunction, carried to the extent of touching the mouth, is to oe 
tried, if an ordinary mixed treatment with preponderance of the iodides, 
has been pushed without success. 

Old cases of paraplegia, due to syphilis, do not generally get entirely 
well under any treatment. They improve to a certain extent, and then 
stop. The emotional and other accompanying iiiteilig'ential phenomena 
tjr cease, and the patient become absolutely well, whUe his bl&dder. 
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turn, and certain muscles or groups oE muscles iu the lower extremity, re- 
main permanently weakened. 

In one such case, seen with Dr. Van Buren, it was necessary to apply 
Kn apparatus, with an arrangement of rubber straps to represent the nam* 
string muscles, all of which on both aides were much atrophied, in order 
to allow the patient to walk erect. The bladder calls for attention ao long 
fts its function is interfered with by the lesion causing syphilitic paraple- 
gia, and sometimes for the rest of the patient's life. Care must be taken 
to see that the bladder empties itself properly; and should it not do so, 
the catheter must be gently used and the bladder washed out at stated 
intervals. It must be remembered that the power of the bladder to resist 
the impressions produced upon it by local violence is diminished, on ac- 
count of the damage to its nerves by the syphilitic lesion. Consequently, 
much more care and gentleness than usual is necessai'y in the use of the 
catheter, to escape lighting up cystitis of the vesica) neck, a complication 
which causes much pain and the loss of time, and perhaps may lead to nn 
inflammation so profound as to permanently thicken the lining membrane 
of the bladder and leave it in a state of mild chronic cystitis, from which 
it never recovers. It is wiser to use enemata for the rectum than to depend 
upon cathartics. 

SyPHILITIir LOCONOTl IR ATAXIA, 

io symptoms in the lower extremi- 
rof cases of bis own, of F^reol, and 
Others. Whether the ataxic symptoms, however, can be called true loco- 
motor ataxia, is the question. Certainly, the symptoms of true locomotor 
ataxia may be so closely simulated that it is impossible to say, clinically, 
that the disease produced by syphilis is not locomotor ataxia, and certainly, 
also, treatment greatly improves these cases. I have observed several 
(-■aaes in which the violent pains in the muscles were present, the strength 
of the muscles preserved, and yet inno-ordi nation of movement so marked 
that the patient could not walk without difficulty, and not run at all. 
Such patients walk in a very stiff, clumsy way, bringing their heels down 
solidly on the floor, but yet very unsteadily. They cannot stand on one 
leg, cannot run, cannot stand firmly with the eyes shut, can hardly walk 
at all or turn around with the eyes shut, cannot feel the ground plainly 
under their feet, or touch a given object promptly with the end of the 
foot, when asked to do so. I have not investigated the tendon reflex in 
syphilitio locomotor ataxia. 

The legs, in these cases, remain firm and strong muscularly, although 
the patient thinks they are weak, until the contrary is proved by an at- 
tempt on the part of his physician to flex or extend the leg in opposition 
to the patient's will. The bladder in these oases is always involved in the 
lack of power of co-ordination between the muscles which control its 
function. Generally there is no atony, the expulsive power is good, but 
there is more or less persistent spasmodic stricture, the cut-off muscles of 
the deep urethra failing to relax in response to the patient's will. Such 
oases are apt to become annoying and to call for the use of the catheter. 
The bladder itself does not generally require washing or other treatment. 
The rectum ia not generally interfered with, in its function, to any marked 
extent. 
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I have seen one case where paraplegia with wasting of the rouacleSi 
and great loss of power in the lower extremitifa came on, produced b^j 
syphilis of the cord. The patient could not get about without crutches 
Under treatment he got welt of his paraplegia, but the sclerosed patche*< 
left in his cord by the antecedent syphilitic lesions produced ataxia. Hii 
muscles increased in strength, hia legs and thighs grew visibly in size, 
he discarded his crutches; but presently he got a sensation of constric- 
tion about the body, and found that he could not control his legs. He 
had to resume a cane, and finally crutches again, although his legs and 
thighs were now large and firm, and no effort on my part could flex or ex- 
tend his leg against his will. Bladder symptoms, which had come on in 
this case with the paraplegia, persisted during the ataxia. 

The treatment of ataxia due toayphilis is that of tertiary eyphUis — 
mixed treatment, with an excess of iodides, I believe, however, that mer- 
cury used freely has more ciTect in these cases than the iodides, and havft 
seen good effects follow a vigorous course of inunction. 

The effect of treutnient is slow and often unsatisfactory; I think 
more so in ataxic syphilis than in any other. It may be that the sclerosij 
causing ataxia is secondary to previous syphilitic deposits, and, being 
pseudo -cicatricial, is of course permanent and not influenced by treatment. 
These cases are so rare that it is hard to make deductions about them. I 
have not met more than half a doEen cases in all. I cannot recall more 
than one reasonably perfect euro; but al! the cases were improved by 
treatment. 



f BFECIAI. NSRVKB. 



The gummatous, bony and pachy meningeal changes, so oommoD at tl 
circumference of the great nervous centres, often bring about sytnptomt' 
referable to implication of the different nerves dependent on i 
their points of exit through the foramina, or implication along their coutM 
(«. (/., in the cavernous siuus) in gummatous changes. Hence, the disor^ 
derly grouping of nervous symptoms has been considered to be «ugge>- 
tive of syphilis as a cause of all the various phenomena, since the lesions 
of syphilis are apt to bo multiple and scattered, without any particular 
order in their distribution, and it is natural for the symptoms to p&rtakft 
of the same character. 

Again, the special nerves themselves, any of them, may occasionally 
suffer from congestive, hyperplastic or gummatous changes in their cod* 
nective tissue, or sheaths at any part of their course, or be involved in 
neighboring gummatoua processes or other tissue-changes. In this way 
disorderly symptoms of different nerves may come on, due to syphilis as 
a oausp. 

Finally, the essential influence of the syphilitic poison, without physi- 
cal lesion, doubtless occasions some nervous symptoms, especially early 
in the disease, such as neuralgias, inordinate appetite, sciatica, local areas 
of analgesia and anaesthesia at the backs of the hands and elsewhere. 

Heubner ' states that it is unusual for any of the special nervea to b© 
involved when the nervous symptoms are duo to lesions of the eerebrsl 
arteries (syphilitic endo-arteritis). 

No nerve in the body is free from the possibility of being attacked by _ 
syphilis, but certain ones are much more often involved than others; the I 
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motors of the eye, the seventh pair, the Hfth pair, and the spinal nerves 
take the lead. Among the nerves of speciai sense, the optic suiTers most 
often, optic neuritis bein^r very common in connection with syphilis of the 
br&in, the portio mollis of the seventh pair cominj^ next in frequency, 
the olfactory third. The sense of smell is not often injured except iu 
connection with ulcerative or necrotic changes within the nose, and the 
sense of taste very rarely forsakes a patient except in connection with 
destructive changes in the mucous membrane of the pharynx and nose, 
or extensive gumma of the tongue. 

The nerves running to the muscles of the eye lose their power very 
often through syphilis, the third most commonly of all. When the func- 
tion of the third nerve is interrupted, or of portions of it, the result is ptosis 
(quite common), mydriasis (very common), divergent squint (least com- 
mon). Mydriasis is so common as to be almost constant in brain syphilis. 
It may be due to optic neuritis in an advanced state; anything which 
blunts the sensitiveness of the retina to light will make the pupil dilate. 
AVhen mydriasis occurs alone, as it often does, without any evidence of 
retinal cause or loss of function of the third nerve, the short ciliary 
branches coming from the lenticular ganglion are the only ones which func- 
tionate iinperfectlv. The lenticular ganglion presides over the dilatation 
■nd contraction of the pupi|as well as over accommodation, and, as Hutch- 
inson ' has pointed out, when there is cycloplegia (paralysis of the cil- 
iary muscle] and a motionless pupil, the orbital muscles actingwell, there 
must be disease of the lenticular ganglion, and this condition of things 
does sometimes occur in connection with syphilis. It is far more common, 
however, to find mydriasis occurring alone, all the other muscular condi- 
tions in and about the eye being normal. Talt and Tuke have reported 
oases of lon^-persiatent myosis due to syphilis. 

About the ptosis and the squint there is nothing special to record. 
These symptoms, as well as the mydriasis and the myosis, yield to treat- 
ment of the stage of syphilis in which they occur. The mydriasis is per- 
haps, of all, the most persistent. 

The patheticus nerve (fourth pair) has been reported paralyzed by 
syphilis ((iraefe), and the sixth pair also occasionally suffers. 

Facial neuralgia, or, more rarely, ansssthesia due to syphilis of the fifth 
nerve, is sometimes encountered, yielding to mercury early in syphilis, and 
more slowly to the iodides later. 

Facial paralysis is quite common in syphilis. Early in the disease 
this symptom has been noted, It is mild in character, and yields to mer- 
cury, l.ate in syphilis it may come on alone or in connection with other 
symptoms, and not infrequently it is the forerunner of some serious oul> 
burst; it may precede a general attack of hemiplegia by several days. 
It yields, sometimes slowly, to mixed treatment, and espeoially to the 
iodides in large doses. 

The other pairs of nerves *re very seldom involved by syphilis, but they 
kre not exempt. 

The spinal nerves rarely suffer in a neuralgic way, but paralyses, an- 
sestbetic and neuralgic troubles, may involve anv of them occasionally. 
Pleurodynia is common tn the aniemia of early sypnilis and in the cachexia 
of the tertiary stage. Sciatica of syphilitic origin is not co'mmon or 
well known, but undoubtedly occurs. N. B. Emerson,* of New York, in 
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an excellent paper on the subject, has given cases oceairing eariy and late 
in the disease. 

SYPHILIS OF THE SYHPATHSTIC. 

The sympathetic ganglia are not left unmolested by syphilis. Petrow, 
in 1873, called attention to changes produced in the sympathetic ganglia 
by syphiliSf pigmentation, and colloid de^neration of nerve-cells; inter- 
stitial connective-tissue hyperplasia causmg atrophy of nerve cells and 
fibres; enlargement and proliferation of the endothelium surrounding the 
nerve -cells, followed by fatty degeneration. 

Hutchinson believes that the dyspepsia of syphilis is due to some ob- 
scure disease of the sympathetic ganglia. Disease of the lenticular gan- 
glion has already been referred to. 

In cases of repeated cerebral congestion due to syphilis, Althaus ' pre- 
mises that the superior cervical gan^ion of the sympathetic is the seat of 
organic change. 

As may be observed from what is written above, the effect of ^rphilts 
upon the sympathetic system are mainly conjectural. Very little is known 
about it, much is left to discover. 

Since attention of late years has been especially directed toward the 
nervous symptoms of syphilis, many discoveries have been made. Four- 
nier's recent book (La syphilis du cerveau. Paris, Masson, 1879), gives 
perhaps as complete a showing of the subject as any that has been written, 
and will repay perusal 

> Med. Times and Gas., Nov. 10, 1877. 




S\THILIS OF THE GENITO-URINARY SYSTEM IN BOTH 
SEXES, 

STpbllu of the Kidney. — Sjphilitio Albnminnria. — Sjphilia of tbe Penis. — SypliiliB of 
the TOTtiole ; Epididj'mitis. Orchitig (.Diffuse, Gamiuatous). — DinfinoBlio T&blo of 
Sfphililic, Tabercular. CaaccioiiB. and SainomHloua Enlargement ol the Testicle. 
^Trentment of Syphilis of the TsBticle,— Impotence due to Syphilis.— Sypb II i« 
of the Genital System in the Female. — Fanctionat DeraciireineiitB of Hi^nstruacion 
dae to Syphilis.- — The Effect of syphiliB upon Pregnoncy — Csune of Abortion in 
Byphilii.— -Syphilis of the Mammary Gland, Diffuse, ParoncliymatonB, Gumma- 



tiri-iiiLiti ov ras kidney. 

SrpuiLia afTects tbe kidneys in three forme: as interstitiu.1, diffuse, con- 
nective-tissue cell hyperplasia, as gummy tumor, and as amyloid degener- 
ation. 

The diffuse chronic syphilitic nephritis is similar to other parenchyma- 
tous forms of interstitial nephritis, except that it is more apt to occur in 
patches, and that upon section small clusters and collections of cells (gum- 
mata), are often found scattered through it. The patches of circum- 
scribed disease become contracted and condensed with the progress of the 
affection, and the capsule adheres to them. 

Gummata ara not often met with in the kidney. They rarely get 
larger than peas. In structure they resemble gummata of other organs. 
They are always associated with more or less diffuse, parenchymatous 
nephritis, each gumma being situated in a condensed band of connei^tive 
tissue. Gummata of the kidney do not seem to exist alone. If they are 
found, tbe same lesions may be looked for in the liver and spleen with 
confidence that they will be discovered there. 

Amyloid degeneration of the kidney has in it nothing which is speci- 
fic- It may be associated with other lesions due to syphilis, or exist 
alone. In the Utter case it is the rule to iind the liver also and the spleen 
to be amyloid; but this degeneration may exist in all these organs, and 
yet the patient have no syphilis. Nevertheless, amyloid degeneration of 
the viscera is common enough in connection with late syphilitic cachexia 
to have attracted general attention; and although the change is not in it- 
self specific, it is undoubtedly iu some way often due to syphilis as a, cause. 



I STPHn.mC AI.BUMINURIA. 

V The only way in which the existence of syphilitic lesions of the 

I neya can be even surmised during life is by the presence of album< 

I the urine, with or without casts, for the ordinary tisaue-chnnges iu 
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organ are not attended by local pain or general fever. Hiere may ba 
symptoms of uncniia (but very seldom) and general anasarca (equally rare] 
but I am not aware that albuminous retinitis ocMsurs; and often there ■ 
no symptoms at all, excepting the presence of albumen in the urine, 
declare that the kidneys are not sound. 

Such a case was observed by me, in connection with Dr. Van Bureo, 
in the person of a patient seen in consultation with Dr. Dubois. The 
urine was loaded with albumen, so as sometimea to boil into « solid white 
mass, and it never contained any blood or pus. No casts were found, the 
Bpeciiic gravity ranged high, the general health remained perfect in all 
respects (except that the patient grew thin), there was not llie least am- 
mia or swelling of the face or legs, and occasionally the quantity of ths 
albumen in the urine would change materially without cause. 

This patient eventually recovered entirely, every trace of albumen dii* 
appearing from the urine, which became as light, clear, and bright as 
sherry, and remained so after boiling and adding nitric acid. 

1 have seen several other cases of albuminuria, which came on during 
the course of syphilis. They are generally unimportant, and get well 
under treatment. I am certain that in some cases slight transient albu- 
minuria is produced by the prolonged use of iodide of potassium in large 
doses. This ceases on leaving off the drug. 

Hans Hebra' reports a case of syphilitio paraplegia cured by treat- 
ment. A month later the patient oame back with swollen legs and intense 
albuminuria, which got quickly well under large doses of the iodide of 
potassium. M. Bradley' bas reported general anasarca in a child with 
inherited syphilis, four months old, who had a papulo-squamous eruption 
and albuminuria. Mercury with chalk cured the child of its skin disease 
and its albuminuria in a few weeks. This child, says Bradley, had not 
had scarlatina. Bradley also remarks that he found albumen in the urine 
of two out of twenty patients with inherited syphilis whom he had exam- 
ined, and it is well known by autopsical evidence, that syphilis of the kid- 
ney is much more common in innerited than in acquired syphilis. The 
disuse parenchymatous form is most often met with in inherited disease. 

SypbillB of the ureter does not seem to occur. Syphilis appears 
also to spare the bladder, except in connection with disease of the spinal 

BTPHILIS OF TnB GKN'ITAL SYSTEU IN TUE MAI.K. 

The penis most often bears the brunt of the attack in primary syphi 
lis in being the seat of chancre and lymphangitis. Later in secondary 
disease, cutaneous eruptions occur upon it, and mucous patches and ulcers 
within the cavity of the prepuce and (very rarely) within the urethra. In 
tertiary disease, ulcerated subpreputial gumma is by no means rare; a 
papular eruption may occur within the urethra, giving rise to a gleet. 1 
have observed once such a case. The lumpiness in the urethra could be 
fell, and it, with the gleet, disappeared promptly under antisyphilitio 
medication by the mouth. 

Finally, in tertiary disease, gummata occasionally occur in the corpora 
cavernosa, usually in the anterior third of the organ; they are very rare, 
and must be distinguished from chronic circumscribed inflammation of 
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the sbeatbs at the corpora caveraosa ' and from calcification of the 

Gumma of the corpus cavernosum is a hard, painless, semi-elastio 
swelling at first. It causes detiectioii of the penis when erect, toward 
the aide upon which it is situated, and to an extent proportionate to the 
size of the growth. lo structure it is Uke other gummata. It goes 
on to reach a certain size, and then may soften and shrivel away, or be- 
come fibrous, or poasihly calcify. I do not know of any case personally 
where a gumma of the corpus cavernosum has softened and discharged 
externally. General calcification of the penis occurs in plates upon the 
sheath of the corpus cavernosum. It is apt to be general, and is not of 
syphilitic nature. 

Chronic circumscribed inflammation of the corpora cavernosa is also 
mainly superficial, confined to the sheath and underlying tissue, painful 
(somewhat) to pressure, often advancing in one direction as it gets well 
in the other, never by any chance suppurating, occurring spontaneously 
or as a result of injury, never due to syphilis. 

The last two afTeotions are not in the least degree helped by anti- 
syphilitic treatment, either mercurial or by the iodides; but gummy 
tumor promptly disappears when the latter remedy is boldly pushed in 

The prostate does not appear to suffer directly from syphilis. Gum- 
ma in this region is possible, but very rare. 

The Bpermatio oord is sometimes the seat of gummy tumor, and 
the scrotum a favorite locality for condylomata and scaly patches of the 
fiiroinate sort. 

SYPHILIS OV THE TKBTICLK. 

Four different affections attest the action of syphilis upon the testicle: 

1. Epididymitis. 

2. Diffuse orchitis. 

3. Gummy tumor. 

4. Functional impotence. 

They may all be arrested and cured by appropriate treatment. 



SYPHILITIC SPIDIDTMITIS. 

During secondary syphilis, in the earlier months — three or four after 
chancre (Dron) — there may appear in the epididymis, usually at its head, 
on one or both sides of the body, a round, hard tumor, standing distinct 
from the testicle, and not capped over it as in ordinary chronic epididy- 
mitis. The lump varies in size, but generally gets to be as large as a 
good-sized marble. It is attended by a slight amount of spontaneous pain, 
increaaed by manipulation; occasionally the swelling is perfectly indolent, 
and the pain is never so great as that experienced in ordinary epididymitis. 

Nothing more is known of the affection than this. I have encountered 
it only two or three times. It is quite rare. It always gets well, never 
has been known to soften, and no autopsy has been reported. It is quite 
constant in its appearance at the globus major, and does not extend to 
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tbc bodj- of the eoididTinis, or to tbe gtobva Biner. 
tb« t«Mk)e. Bollet ^»c«s ihe ontnde Unit of iU 
noalba from ita int appeuaace. 

IVeatllHOt is nmairisL No T«n«tk>n is nqoired bom that in u 
for the uagM of npfailt* in which tbe affMlioa occurs. LocaJ meastir 
are uniiecrMiry. Tb« patieat D««d not alarm himself about tho Innr 
L'tilike the cbruiii« thickenings left in tbe boctrand tail of tbe epididyt 
after f|^unurrb<cal epididrinitis, tbe srplulitic form does not occupy t 
calibre of the tubei, or occlude them bj pressare, as proved byDron, vrbo 
fuund spermatuzua in the semen of a patient, boUi of whose toMiclM 
went the aeat of this affection. 



BTPHtUnC OBCBms. ■ 

In the tunica albugfinea, and in the fibrous septa running between tbe | 
rltiatitra of nominal tubules, usually commencing at the circumference, 
linrliapii gnneraliEod through the whole parenchrma, sometimes confined 
to a limited aroa, a cellular overgrowth of the connective -tissue elements 
may ariao dno to syphilis, constituting diffuse syphilitic orchitis. 

This now tissue develops until it has reached a certain limit, and tbea 
enntracta upon itself, squeezing the secreting elements of the testicle, anil 
tinally reducing the whole gland to a fibrous cicatricial nodule of small 
Kixe, or producing depressions and seams which mark the lim.ited areas of 
disnaae anrl distort the gland more or less. Along with the other chansei 
in ih" organ the tuniea vaginalis becomes thickened, and its cavity obli^ 
nratnd by iiuhesion of ita two surfaces, or cut up into partitions by partial 
aiUieaiouii. 

The ri'Hult of ihn anatomical changes is a gradual, general enlargement 
of iha organ or a luualixed patch of induration, usually the former. After 
a time tliu organ atroiihics, with or without treatment, and gets to be a 
mere llbroua knot, or, in any case, smaller than it originally was. Suppu- 
ration never ocoura. 

Syphilitio orchitis is a late symptom, rarely appearing during the Gret 
year of the disease, and somotimos coming on long after all symptom* 
nave oeasod. It is occasionally found in inherited syphilis. 

Tha BymptomB are an insidious swelling of one or both testicles with- 
out pain. UpiiersUv tbe patient linds out by accident that one of his tea- 
tlolea U unnaturally large and hard. Squeeimg such a testicle in the hand 
oamos tlio oatieol Hitle or no pain, and the organ feels to the hand as hard 
as wood. U preserve* its oval shape — the epididymis is indistinguishabl* 
triiiu the body of the testicle — theoord is not involved, the tunioavaj' '" 
Inatuad of hniiig obliterated, may be full of fiuid. 



Ut-MUT TTMOB OF THI TCSTICUL 

n ttmma of the testis is \*m common than diffuse orchitis. With gumma 
tharn ia generally, also, morw or less fibrous thickening. Small gummata 
ar« g»i)«rally aoattvr**! through the morbid fibrous tissues of the organ— 
UrK« onaa suirounilud by vn^nd^nsed fibrous tissue, like a capsule. The 
" " »ii at tttat purely wllular; finally it is found as a fine, fibrous felt- 
M«l o( •"(orchoiis grauulo-faliy degeneration. In tlie cheesy 
ItiM of ohotaateriuo are >otu»liraea found (Virebow). J 
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The gumms is recognized as a. distinct tumor perhaps accompanying 
the physical changes indicative of diffuse orchitis. It is painless. The 
rodule grows to acertain sizn, then softens centrally and undergoes cheeay 
degeneration, or, infiltrating the tunica slbuginea, the two surfaces of the 
tunica vaginalis adhere, and the skin hecomea attached over the swelling 
mass. Finally the skin softens, uloerateB, and lets out the gumma, which 
bears with it the contents ot the testicle, the whole mass protruding out- 
side and constituting one form of benign fungus of the testicle. This fun- 
gus grows larger on account of an increased formation of gummy material 
within the tunica albuginea, the surface of the protruded portion becomes 
covered with granulations and bathed in a scanty pus. The yellow, de- 
generated, gummatous matter is found lying between clusters and coils 
of seminal tubules, which may be carelessly gulled out by the unwary 
praotitioner uuder the idea that they are dead, sloughy, and of no service. 
The tissues of the scrotum contract arpuud the base of the fungus, mak- 
ing it pedunculated. The whole mass is hard, insensitive, not bleeding 
easily. 

If the affection be not arrested by treatment, its natural termination 
is to go on until the whole of the contents of the tunica albuginea have 
been eitruded, after which the mass dries down and puckers, leaving the 
wasted stump of the testicle attached to the cicatrix in the scrotum. 

The epididymis is sometimes the seat of gummy tumor, but rarely; and 
the cord (Verneuit) also occasionally. 

The symptoms of syphilitic testicle, besides the changes of form 
already described for the diffuse and gummatous form, are: diminution 
or absence of sexual desire, and often entire absence of erections. 

The diagnosis of syphilitio testicle is often difficult. There is no possi- 
ble danger ot mistaking it for gonorrhceal epididymitis, or any other acute 
iii6ammatory affection of the epididymis or testicle; the intense pain in 
these maladies, both spontaneously and upon handling the organ, excludes 
syphilitic testis from diagnostic consideration when it is iu question. 
Nor is there any considerable chance of the error of mistaking chronic epi- 
didymitis, the pseudo-tubercular testis, for syphilitio disease of the organ. 
The lumpy condition of the epididymis capping the soft testicle above, or 
han^ng down as a cheesy nodule below the tail of the epididymis, perhaps 
softening into abscess and becoming fistulous, but leaving the soft, elastic 
testicle intact in its peculiar natural sensibility; this chronic malady has 
nothing in common with syphilitic testicle, and, although it mayoccaaion- 
ally suggest the syphilitic epididymitis of Dron, yet its chronic course and 
peculiar pathological physiognomy will readily distinguish it from the 
more innocent syphilitic affection. 

It is still insisted upon by Curling and others that there is a simple 
inflammatory orchitis, a sarcocele, which is neither tubercular nor syphi- 
litic. This is possible, but exceptionally rare, I have occasionally en- 
countered a case clinically where no other diagnosis but this seemed pos- 
sible, yet it is a good rule to adopt Sir A st ley Cooper's method and never 
to cut out an inflamed testicle until mercury has bad a full chance; and, 
it may be added, the iodide of potassium as well. A benign fungus has 
also been described, but it is much more uncommon than .syphilitic fungus. 

The main difficulties in diagnosis of syphilitio testicle, however, are 
hydrocele, tubercle, cancer, and sarcoma of the testicle. Hydrocele is not 
important. Many syphilitic testicles are so surrounded by the fluid of a 
iiydrocele that their physical characters are entirely obscured. In no case 
is it safe to decide that a hydrocele is a simple matter u\\\.\V A \\'ia \itffn 
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tapped and the testicle examined. If, after tapping, the plijsic 
are tliuee of syphilis of the tealiulc, no radical treatment of the elTusion ij 
the tunica vaginalis should be undertaken; both because it is like! v ( 
fail, and because it is unnecessary, since antisypbilttic treatment will n 
move the effusion together with the lesion of the testicle. 

Tubercular testis, however, is often painlnss; and certain stagx 
caneer uf tlie testicle and of sarcoma are sug^estivei of evphilis. 
salient points of clinical difference between these aSectious can b« b 
presented in the form of a short diagnostic table. 

JHagnoatie ThNe. 



1. :!M.— KuTlir lu(n 



OmtnOj Id U» ipidlilj' 



L fain on hanOStiig ~ 



absent 
^^^^ nn'IbUUyii'n 

^^^^V ». AKXoOii 
^^^H «tov*. - nut 

^^^^" iBiTimtfiiiiBiiii 

I II, 0/l*H 



Oancnllj tn ttm tratt- 



NM nwfaxl, ths llMl b 

Tn^fnllkuit, Mam 
ul Hiulliillly Rona. 



ia Trtntmuni . ^^\ Qalte nnrm^Mmebotj : 
FroinpUT mUrfictmr In euro pw-tble, btit mtj 



f DSTBilj lobnlotid in 






« ItTowlna npldljn 



^"S^ 



Solid, meUr fMt, 
■a ■ i^it 'nhkh A 



OO*- 

malB 

J 
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Treatment. — Syphilitic testicle in the difTuse form calls for mercury 
&s well as the iodide of put&ssium. Local treatment is of little or no 
value, but a suspensory bandage should be used to protect the enlareed 
orgn.n9 from injury. Mtrcury may be employed by general inunction. 
LocSil inunction of the scrotum, or the wearing of piasters upon it, is 
dirty, and possesses no superior merit. The e£Fect of treatment is slow, 
hut it should be persisted in to save whatever of the glandular structure 
is possible from atrophy. The iodide should be pushed up to Urge 
doses ^twenty grains or thereabouts), and the effect watched. If B re- 
turn ol sexual appetite and a reduction in the size of the gland are not 
quite noticeable within a month, it is better, for the stomach's sake, to 
reduce the dose of the iodide to five, or, at moat, ton grains, and push 
the mercurial by inunction nntit the mouth is mildly touched. After 
tbia the dose of the mercurial may be also diminished, and pressure of 
the testicle (by strapping) combined with a moderate internal mixed 
treatment. 

For gummy tumor, the Iodides alone are needed, in doses as large as 
the stomach can conveniently manage. A prompt effect is to bo ex- 
pected. 

Fungus of the testicle should on no account I>e molested by local 
treatment. If it becomes strangulated and threatened with gangrene, 
it is proper to liberate the neck of the fungus from its pressure by auit- 
■ble incisions through the akin, dartos, and albuginca. Otherwise the 
fungus must be left alone, covered by apiece of lint smeared with vase- 
line, to protect it from friction and injury. The iodide of potassium, 
given in sulScieut doses, will soon cause the gummatous deposit within 
the tunica albuginea to be absorbed, and all the seminal tubules within 
the fungus, which have escaped destruction by pressure, will be naturally 
drawn back within the cavity of the testicle. Toward the end, a licilc 
pressure may hasten the disappearance of the fungus and the cicatriza- 
tioD of the wound. 

FUNCTIOSAL IMPOTKNCK. 

Syphilis may cause functional impotence, not due to any physical 
lesion of the testicles. In the tertiary stage, impotence may come on 
independently of any cachexia, the testicles a ppeanng normal in size, and 
possessed of their peculiar sensibility, but perliups feeiing a little flabby, 
as if loss full of blood than usual; under these oircu instances, the patient 
may lose all sexual desire, and absolutely all power of erection. 

This condition is certainly duo to some impression upon the nervous 
system. There is a very positive bloodlessnoss of the penis and testicles. 
Treatment often restores power, and then the organs regain their plump- 
ness. The affection is not due, as has been claimed, to the use of the 
iodides, ur to any wasting intlueuce their prolonged use exercises upon 
glandular structure. Patients have this form of impotence, who have 
never taken the iodides — patients whose symptoms have ali been con- 
trolled by mercurials. Moreover, the iodides, internally, constitute the 
best treatment for the malady. 

One reason why the iodides have been accused of causing atrophy of 
tha testicles is, doubtless, because, in many oases of advanced gummatous 
orchitis, the iodides produce at first a diminution of the enlar|;f>d testicle, 
and, during the continuance of the medicine, the gland atrophies away 
to ft stump. The iodides arc now accused of this catasiro^ihe, vvticT«a& VW^ 
15 
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truth is tliat all tiie secreting structure of tlie testis was already 
■troyed, aiitl replaced by uewly fonnej tissue before treatment was 
menced. The atrophy was ineritable. Truly, its at>|>earance was 
tened by the iodides^ but not caused by them; and tne trouble was 
treutmeot was commeiiced too late to save an orgao already patholi 
cally doomed to destruction. 

There ia no special diagnostic feature which distinguishes functioi 
impotence, due to sypliilis, from the same affeciion dependent upon otl 
I causes (generally, moral; sometimes, gouty); but, when a patient, havi 

i' formerly bad syphilis, complains of failing sexual appetite and power, 

is always allowable to suspect that the influence of the old disease 1 
' the nerves regulating the sexual setisc is the cause of the trouble, 

I the prognosis at once becomes proportionately less severe than it woi 

[ have been had no former syphilis existed. 

I, Treatment. — The best treatment fur functional syphilitic impel 

Iia mixed internal medication in reasonably mild form, persistently pw 
The efiect of treatment is slow, but often very manifest. A perfect c\ 
U possible. Other measures, such as tonics, change of air, general ' 
tiona to the whole surface of the body, shower-baths, etc., may be i 
but they hold a place second to that occupied by antisyphilitic tre&tmi 
I have encountered a number of these cases, totally disconnected wt| 
Mthological tissue-changes in the testicles, and am confident that the 
lection exists as a special malady, and that it is curable by autisyphili 
treatment. 
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The female genitals are the common seat of chancre, erosions, a 

oous patches. Tertiary tubercular patches are found within the vagi 
and tertiary brawny infiltrations, leading to ulcers which are very ohro 
in their course. Gummata in this region may perforate one or the oth|| 
of the vaginal septa. Excepting from possible mucous patches 
oavity, the unimpregnatcd uterus does not appear to suffer from syphill 
Lancereaux describes a case of gummy lumur of the ovary siniilar 
Mme lesion in the testicle, and both be and Hutchinson have encounters 
•ome cases of imperfect sexual development in the female, ii 
with congenital syphilis, making it seem probable that parenchymateM! 
ovaritis is possible m hereditary syphilis, as parenchymatous orchitis a 
gumma of the testicle in the male are known to be. 

Gummata have been found in the Fallopian tubes. 

Functional derangements of menstruation are very common ^ 
women with syphilis. In the secondary stage, auKniiu leads to scattQ 
menstruation, the relaxed ligaments allow the organ to become easily d 
placed. Hence arise all sorts of malpositions with catarrhal states of t] 
uterine cavity, painful menstruation, sterility, hysteria, etc., due to gee 
eral causes rather than the specific action of syphilis, Afetrorrhagift ma^ 
also come on — by what mechanism does not seem evident. 

Thecaohectic stage of tertiary syphilis also leads to uterine derange- 
ments and induces a premature change of life. 

Treatment of theseuterinederangementsisthat of thest&gisof srplvj 
:h they occur, together with such local measures as each in^* 
i may call for. 



iiis ii 



SYPHILIS OF THE OENITO-UBINART ST8TBM. 



THE EFFECT OF BTPIIIU& UPOS PKKONANCY. 

When K votnan is in active syphilis, she rarely carries a child to term. 
At first it i» cuslomary for such a woman to abort at or about the third 
month of utero-^estation. Such a woman may have been poiaonod by 
her husband, and had a chancre without knowing it. Her sore throat 
may have been transient, her first eruption au li^ht as not to have at- 
tracted attention; but she finds her color fading, her hair growing dry 
and falling out, her scalp getting scurfy, her face nearlnff a pinched and 
wearied expression. She is evidently amemic; she feels languid, listless, 
incapable of undertaking anything, and at the present day, since the 
fashion so goes, she generally passes for being nmlari&l. 

Such a woman, without any obvious signs of syphilis about her, does 
not thrive upon any regimen, or tonic course, or quinine, or chauge of air, 
so well as she does upon a combination of blue mass and dried sulphate of 
iron, or a mild dose of corrosive chloride of mercury in compound tinc- 
ture of bark. Such a tonic suits her. The mercurial element always 
brightens her up, and sends the blood again to her faded cheeks. 

A woman under these circumstances will usually abort. Should sIjo 
become pregnant again, she will again abort, but probably at a later 
month of utero- gestation. Again pregnant, she again aborts; on tliU 
occasion, perhaps, miscarrying at the seventh month. The next attempt 
may produce a dead-born child, with its skin commencing to come oil. 
Finally a child will be born at term alive, perhaps plump and clean-skinned, 
but in from two to four weeks it begins to fall away in flesh, gets snuHles, 
sore mouth, eruptions, jaundice, and dies; another child appears and dies 
in a oonvulsion after a few months of life, or perishes by marasmus in its 
second summer. At last a fat child is bom seemingly healthy, but, as it 
grows, its fontanelles close too rapidly, it is microcephalic, looks like an 
old man, is perhaps very precocious, but it has a harsh cry, contraetcd 
jaws, bad teeth; the second set are syphilitic teeth. It has a syphilitic 
countenance, and grows up, perhaps, dwarfed or deformed in its hones, to 
fall a victim, possibly, to gummatous lesions of the banes, the brain, the 
eye, or the viscera dunng development into manhood. 

After this the mother will produce a perfectly healthy child, if her 
own health be good. Her subsequent offspring will not probably be de- 
formed. They will not be strumous. There is no change of type by 
transmitted inheritance. A child may be weakly, if the mother or father, 
or both, be in poor health, or from a variety of causes ; but if the parent 
is syphilitic, the child is either syphilitic or healthy, so far as the syphilis 
essentially has anything to do with the matter. 

Now, during all this time above detailed, a mercurial treatment given 
to the mother, by inunction, or internally, during the whole course, or the 
greater part of her pregnancy, will generally cause her to produce a 
Healthy child — a child who not only is healthy at birth, but remains 
healthy, and does not require treatment. Treatment rarely has so good 
an effect if used in the first pregnancy. Then the syphilitic poison ia too 
strong. A live child may be born reasonably healthy, but its heallh is 
not assured, and it may demand treatment to preserve it from injury by 
the development of hereditary syphilis. 

Again, if a mother has produced a healthy child under treatment, she 
must go on, and at her noKt prepiancy again take a full inercurinl course, 
although she may have bad no symptoms of syphilis during & viwkvV^^ i^^. 



SS8 TBX TEITXmuL DISXASIS. 

IGftra, or she wUI run the rink o( again producing a diseased cbild.1 
luring how many pregnancies this must be kept op is not known, bull 
rases are on record where the successful production, under mercurv, of twol 
healthy children successively (the eighth and ninth, all the previous rhU^T 
dren having died syphilitic), did not succeed in rendering the mother c4(l 
pable of bringing a non-syphilitic child into the world.' In cases of th^** 
sort, therefore, it will be wiser to medicate the mother at least throuf^ 
three successive pregnancies before allowing her to try the experiment 
passiog through a term of utoro-gestation uoaided by drugs. 



CAUSE OF ABORTION IK STPHtLIB. 

Exactly what it ia that causes abortion and premature deliTery ■ 
often when the parents are syphilitic, is not certainly known. Dis«ai 
and death of the fnftus does nut necessarily bring on premature delirei 
for a dead child is often carried to term. If the germ is bo blightod t 
its development into a fcetus is impossible, abortion, perhaps, is natura 
but the main trouble seems often to lie in the placenta. The questioi 
whether syphilitic uterine disease is a prime factor in causing the plu 
tal changes, or whether the latter owe their origin to a blif^ted oti; 
does not appear to have been clearly decided. Finally, whether the f 
cental changes have in tliem anything which can be called specific, or w 
ther they are such as may occur in other morbid states, not syphilitic 
also undecided. 

The syphilitic placenta, as described by Fraenkel, of Brealau,' tindf 
the name of disfiguring granulation -cell disease, consists in a multiplio 
tion of the cclbiiar elements of the villi and of their epithelial coatiDi^ 
together with an increase of thickness in the vessel-walla. By this pro 
cess, which Fraenkel thinks goes on contrifugally from the vessel, l' 
' ' •, then the vessels become occluded, and, fituiUy, the v 
The unaffected villi become congested, extravasations of blo« 
ind the foetus suffocates, because its blood cannot be o 
sed placenta. 

urs, Fraenkel thinks, when the origin of the diseasa 
foetus is syphilis of the father. When the mother is the source 
transmitted syphilis, the maternal placenta is diseased, there ia 
creased growth of connective tissue in the framework of the plaoonlal i 
cidua, hypertrophy of the cells of the decidua, and atrophy of the villi h 
oompresBion. 

The syphilitic nature of the foregoing changes is denied bv Lawsol 
Tail,' who believes that the same lesions may be due to causes o'll 
syphilis. 

Fatty and amyloid degeneration of the placenta has been coasidere 
to be dependent upon syphilis, and a cause of miscarriage, and tui 
sembling gummata have been observed in the placenta; but the truth i< 
that this field is not yet thoroughly worked out, and we simply km 
clinically, that the placenta is often abnormal histologically, and that 
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' Thniroan's case : Joum. de ro^d. et de cliir. ToulousB, Oct., 1331. 

' Ueber Placentar^pUilb : Archiv f. Gynackologie, Vol V., 18T3, p. 
viewB, Riveu byAn^s Macdoimld. may be rrninfl in the Ameriean leprlntof O^ 
Journnl of Orost Britain and Iceland, October, 1870. p. 4T2. 

' TVsDBaotionB London Obstetrical Boctety. London, 1876, p. 326. 
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I product of coDception, itself more or less diseased, is often thrown oSbe- 

^eatment. — I'he condition of affaire described above may certainly 
be averted by treatment. Mercurial treatment is of tlie most value. Tha 
iodides have little or no power in averting the tendency of syphilitio 
women to miscarry. Meroury will generally do this, and when it accom- 
piisbes tlie result, it does so without injury to either the child or to the 
motlier. 

The manner of giving mercury, under these circumstance, is unimpor- 
tant, provided enough is given. Inunction is highly praised by some au- 
thorities. The abjection to inunction is, that it is dirty, not suitable to 
the sex, and that it is difficult to grade the dose accurately, according to 
the necessities of the patient. A given amount of mercury does not af- 
fect all people in a similar way- Some patients have a boundless toler- 
ance of it, while others became salivated with great faclHiy. In the preg- 
nant state there are no symptoms to be guided by, and the value of the 
raerourial course can only be decided at the end of pregnancy, when it ia 
too late to increase the dose if it has not proved efficient. 

Consequently it is best to have some rule for guidance. The method 
I have adopted is the following: I use an unirritating form of meroury 
combined with a tonic — such aa 

0. Pil. hydrargyri gr. o. 

Ferri sulph. exaiccat gt. L 

M. Ft. piL 1. 

9. Pil. hydrarg gt- 0. 

Quinine bisulph. gr. L 

M. Ft. piL L 

Commencing at the beginning of pregnancy, one of these pills ia to be 
used after each meal (three a day) for a week. Then four pilia a day are 
used [or a week, then live pills a day for a week, and so on until the med- 
icine begins to disagree. When the mouth becomes a little touched, all 
medication is suspended for a week, and then a dose, two-thirds of what 
waa found necessary to touch the mouth, is commenced with and given 
regularly. It may be alternated, from time to time, with a mild dose of 
oorrosive sublimate in compound tincture of bark. It may be intermitted 
entirely for a time, and replaced by inunctions of the oleate of mercury 
or of mercurial ointmeut, to let the stomach rest — a drachm being used 
of the oleate (ten per cent, squibb) daily, or less, and after a short time 
the internal medication being resumed. 

If the stomach becomes irritated by the prolonged use of mercury, in- 
unctions must be relied upon in quantity regulated by the tolerance of 
the patient. If the prolonged use of a mild dose internally keeps tha 
mouth tender, the hygiene of the mouth must be attended to, alkaline 
mouth washes used, and the tartar carefully removed from the teeth. If 
tha bowels show irntabilitv, bismuth and catechu, with an unirritatiug 
diet, must be combined with the mercurial. 

Such a course will save most mothers from miscarrying. The chances 
of averting the mishap are greater the farther removed the conception is 
from the chancre. Success or failure in one pregnancy must modify the 
treatment of the next, aud the result ia certain to be finally satisfactory 
to all concerned. 
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Parents who IiATe loat one or two children by miscarriage througll J 
•yphiliB become very despondent, and tlie moilier often needs considera- ■ 
ble encouragement to induce her to do aDything for a given pregnancy, if I 
former trials have failed, I 

There is no objection to continuing the mercurial treatment up to th» I 
date of delivery, diminishing the dose during the last month, since, pr«sii- ■ 
mably, if the child has gone well eo far it wilt take less to hold it. Si^fl 
iiiund thinks the mercury should be stopped with the seventh mouth, buvl 
there does not appear to be any good reason for such a course. Milk diet,, I 
combined with the mercurial, is very advantageous in pregnancy, and ia.l 
any case a mild diuretic should be occasionally used. 



BTPHIUS OP THE HAUMAAT GLAND. 

Mention has been made of the possible chancres about the nipplea, and I 
the mucous patches, and ulcers, and lesions upon the skin covering thai I 
female breast. The gland itself is attacked sometimes by syphilis. TwQ'J 
forms of the affection have been observed — a difTuse mastitis, and a guni-'l 
matous infiltration. I 

Difiuse syphlUtio mastitis is very rare. It has only been obaerveAl 
apparently in the secondary period of tine disease, and is encountered i>l 
the male as well as in the female (Ambrosoli). The gland simply geisl 
awolleu and tense, slightly painful. There is no change in the integi 
mcnt, which does not adhere to the underiying tissues. No apeciaJ tre 
ment is necessary-. The swelling always goes down without leaving • 
trace behind. 

The gumma of the brfia«t is a very hard swelling occurring o 
or both sides without pain. It goes on to involve the skin, softens audi 
discharges. It is very often mistaken for cancer. History and • 
tant lesions make the diagnosis, and the iodides in largo doses effect i 
cure. Gumma of the breast has been observed in connection with iof 
herited Bjrphilis, 
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Byplink of the Bjelida and Conjunctiva. — Sy|)hiliB at the CDrnea, tbe Tris (Plutic and 
GmomfttflnB Iritis). — Syphilis of the VitruoUB. of the Ciliary Uody, of the (. hotoid, 
of the Retina (Atrophy of the lletiaa. Uetiniti<i PigmentoMf. — Syphilitio Optic 
Nou litis. ~S/ph ilia of tbe Eor.^Syphilis of the Outer Ear and Auditory Caaol, — 
Pla«tic Myringitis —SyphiliH of the Aaditory Nerve.— Svphilis nf the Middle Ear. 
— Ear ASeetiona found in Inherited Syphilis. — Catanhsl Inflsnuoation of the 
Iliildle Ear, Dekt-uatiam. 

TiiK skin of the eyelids i« ooeaaionally the seat of ohsncre; pntchea 
of T&riouB km<U of eruption may come upon it, and mucous, flat papules 
are not uncommon. Tiie tarsal boriiei's may be unifonnly thickened in 
late syphiliB, and little circumscribed gummata, lookiu;^ like styes, but 
more livid and paiuless, are quite comiDon iu this region during the course 
of the malady. 

Upon the conjunctiva, chancre and mucous patches have been ob- 
Borred. I have seen a case of indurated chancre of the caruncle in a 
female, which had been excised on account of a diagnosis of epithelioma, 
but induration recurred in the cicatrix, and general syphilis followed. 
Oummy tumors of this region (the lachrymal caruncle) is quite a serious 
affection in appearance. Dr. It. W. Taylor, of this city, has reported' 
two excellent cases, one of which had been excised for cancer, but, return- 
ing, was cured by iodide of potassium. 

The lachrymal sac, and the skin over it, may be the seat of gummatous 
deposit, and if this be allowed to ulcerate, lachrymal fistula may result. 
The nasal duct is frequently occluded by reason of ulcerative gumma- 
tous changes of mucous membrane and bone within the nasal cavity, es- 
pecially if the lachrymal bone be involved in necrosis. 

Changes la the oomea are v>ery uncommon in connection with 
acquired syphilis. With inherited disease chronic interstitial keratitis 
( Hutchinson ) is quite common. It will he described, along with the other 
lesions of inherited syphilis, in Chapter XV. I have seen one well-marked 
raae of chronic interstitial keratitis due to acquired syphilis in an adult. 
This patient got slowly but perfectly well under a mixed treatment. 

The iris suffers very often in acauired syphilis. Mydriasis and 
myosis have been described in coanection with the affections of special 
nerres due to syphilis. 

Iritis. — It is probable that, at least, half of all the cases of iritis 
which occur are syphilitic in origin. Iritis most often comes on in severe 
cases of syphilis with one of the earlv eruplioiis; particularly is it apt to 
coincide with a pustular eruption. The symptoms are exactly the same 
aa those of acute iritis due to any cause; slight dulness and change in 
the color of the iris, IBore or loss injection of the peri-comeal conjunctiva 
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(possibly cbemosia), lkchr}-mfttioo. supn-orbital pain, genenTIy worse itM 
nig'ht, and iotenBe photophobia. The pupi] is hazy, and nil! not dilate itf^ 
the (iai4c. When forced to dilat« by the use of atropia or dubuiua, iU 
■largin is ofteo festooned, it does not dilate regularly. Plastic exudatioi 
of lymph is quite common, effused from the borders and posterior surfac 
ot the iris by means of which adhesions are e&ected with the suieric 
Mpsule of the lens, and the dilatability of the pupil permancDily comprM 
mised. Its opeiiini; may be entirely occluded. A thin, diffused pUstif ' 
exuiiation sometimes fills the antenor chambeT. It may seem to be a*" 
•orbed and to melt away under treatment. 

Gmnma of tho tria is leas common, bat may be observed as a smal 
yellowish red papule growing from the iris. This may reach a cor 
able size, fill up the pupil, and distend the anterior chamber. It may t 
•een to disapixMir undvr the internal use of the iodide of potassium. I|g 
Btead of growing out as one dbtinct tumor, there may be several si 
gummata upon the ins, or the whole muscle may be diffusely infiltr 
and contract strong adhesions with the capsule of the lena. 

The ciliary body and the choroid may be inrolred in inllaBunstOI 
and gummatous complications in connection with syphilitic iritia. 

Iteiapse of plastic iritis, especiuUy if there be many adhesiotts, is tjol 
flommon, and tnese relapses may coutinue on for a number of yeara,3 
I sligbt cause, such as over use of the eye, the influence of cold, a <r^^ 
I Itnght light, being sulBcient to kindle up an attack. Plastic iritia is ofu; 
double, simultaneously or consecutively. Gummatous iritis ia gener 
confined to one side. 

Treatment. — Iritis generally yields a very prompt obedience to t 

influence of mercury. The drug niay be given in anv shspe, but it sboul 

be pushed until its effects are quite obvious. If the psiient is (LtiKiU 

jod debilitated, cod-liver oil, tonics, change of air, good food, etc., ar« |l 

I of the highest value. No care should be spared to put the patient un<* 

I Uie best possible dietetic and hygienic surroundings, for an imports 

I function is threatened. The mercury should be pushed until tho gaB< 

I ^ow its influence slightly. 

I The great danger in iritis is adhesion of the pupillary margin to 1 
I jwterior capsule of the Itns. If this occurs, it is vastly better that | 
I akould do so with the pupil widely diluted; hence it is always advi 
t Co use instillations of solutions of atropia or duboiaia into the eye. 
I lolution of gr. L — iv. to the 3 L of distilled water may be used; a fa^ 
I drops beinff placed beneath the lid once a day, or oftener, if it is fou 
I newas&ry, m order to hold the pupil dilated to its greatest extent, a 
I'tbis should bo continued until all pnotopbobia has passed, and ail oong 
I Uon ceased. If atropine irritates, a solution of duDoisia, the new mydrilq 
I iio, may be used. The eye should be kept closely shaded from ligb^ 
I but it IH nut wise to keep the patient in the house, much less to c< ~ 
r bim to a dark room. Oleate of morphia, or the olcate of niorpbis 
I deate of mercury, may be rubbed over the brow in case of pain~-alone, d 
[ poinbinetl with belladonna ointment. 

The gummatous form of iritis comes most readily under the infliM 
I of the iodides, but the use of atropia is desirable in these cases as well 4 
in the plastic form. For old cases where the pupil is adherent, aod I 
lapses ot^ctir, iridectomy is the remedy. 

The vitreous booy, from degeneration of its cells and proliferative 
ohange.i, may show opacities caused by syphilis, and capable of removal 
by treat muut. 
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Cataract may ensue as an indirect result of syphilis due to disesEe 
in the choroid, the ciliary body, the iris, and dependent upon oputiiiBS 
in the leDS, or its capsule. Anti-syphilitic treatment will not relieve 
these opacities, and tlie result of operation for cataract is not always 
satisfactory, owing to possible damage ocoaaioned by syphilis in tlie 
deeper structures of the eye. 

CyoUtia has been observed as a result of syphilis and gummata, in- 
volving the ciliary body, in severe cases impiicatiug the iris, attended by 
great pain and calling for extirpation of the globe of the eye. 

The oboToid may be affected by svphilis alone, or in connection 
with disease in other structures within the globe ; it often participates 
in inflammatory disturbances which primarily involve the iris. Sypliilis 
does not seem to produce changes in the choroid which are pathogno- 
monic. Choroiditis disseminata, described by Gracfe, is a common form of 
the disease as produced by syphilis. In this condition the opliilialmo- 
scope reveals, through a clouded vitreous humor, small scattered spots of 
a pale color, perhaps with reddened borders scattered over the posterior 
surface of the chamber of the eye. The retinal vpsaels may be oenasion- 
ally seen unchanged, passing over these spots, which are of varied size, 
but never large, and are evidently elevated exudations. The optic nerve 
ig congested. 

These elevated exudations may disappear entirely under treatment, 
leaving but little trace, or they may be succeeded by small white atrophic 
■pots, without pigment, except at their borders, where there is an intensi- 
fication of pigmentation in the shape of a dark line. The vitreous is 
more or less clouded with opacities. 

This disease is very chronic in character, not attended by any impor- 
tant symptoms, so far as the general health is concerned. The amount 
of influence upon vision is proportionate to the position and extent of 
the exudative patches, and the degree of atrophy following them. The 
course of the malady is very chronic; it occurs in late secondary disease, 
and well along in the tertiary period. Mercurial treatment is appropriate, 
and, unquestionably, is often slowly effective of much good. In old 
cases, where atrophy is an accomplished fact, or far advanced, treatment 
is of little or no value. Local treatment ia useless. The eyes should 
be kept protected from strong light. 

Tne retina also suffers frota syphilis. Both eyes may be attacked 
naiultaneously or (most often) successively. The duration of retinitis is 
variable; sometimes it lasts but a few weeks, hut, more often, is chronic, 
lasting several months. There is no outside redness upon the conjunc- 
tiva, no laehrymation, no pain, moderate photophobia. The only subjec- 
tive symptoms are, in the beginning, flashes of light; later, failure of 
sight. The affection may get well, and leave little or no trace, or may 
lead to permanent impairment of vision. 

The ophthalmoscope reveals a cloudy vitreous, and a retina apparently 
obscured. Its outlines are less distinct than usual, the retina is ii'demii- 
tous, the retinal vessels are hypenemic, as well as the optic nerve; the 
outline of the papilla is not clearly marked. The veins are full, and ' 
there may be hemorrhages. 

There is a form of syphilitic retinitis, which Virchow has called re- 
curring central retinitis, due to syphilis, in which the changes are pretty 
closely conlined to the neighbornood of the yellow spot. The malady 
paues off, and returns, perhaps, several times. 

In connection with atrophy of the optic nerve, aUfeniva^ 
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lesions wiUiin the calvarium, the retina may also atrophy. Central visiot 
then gradually disapuearH, and defects of vision become evident in 

parts of the field. Unghlings Jackson has pointed out that there n 

evidence of considerable engorgement of the papilla, by the ophtbaJmi 
scope, for some time before vision begins to fail in these cases. 

Retinitis plgtaentosa has been ranked, by Hutchinson am 
ber of authors, among the changes of the eye prevailing in inbertl 
syphilis. As described, it appears that the pigment spots are t 
irregularly over tbe fundus of the eye; the choroid is involved, a 
comes on early, and the progress of the affeetion is rapid (Swanzy).' 

The treatment of aypnilitic retinitis is by mercurials io modert 
amount. No great energy of treatment is called for, and a cure n 
expected, if Irt^atinent is applied during the early stages of the malai^ 
Locally, the eyes should be shaded by colored glasses. The abstractio 



mple, has been recommended. 



of blood, by occasional leeching of the 

OptlO neuritis is an affectiou very common in syphilis, in connectia 
with a variety of lesions of the brain. It may also originate prim 
within the globe of the eye, independently of external causes. It ia 
often found in connection with convulsive and paralytic changes, di 
syphilis, and la looked upon as a corroborative symptom of great T 
in many cases. 

The symptoma are: diminution of the field of vision, in one direct 
or another, often irregularly — a portion, perhaps an irregular half c 
quarter of the field, l>eing lost. J. Hughlmga Jackson ' has publisl' 
case of intracranial syphilis, where double optic neuritis, due to cerebi^ 
gumma, was not attended by any evidence of impairment of ■ 
He therefore insists upon a routine examination ot the eves, with t 
ophthalmoscope, in all cases of nervous disease duo to syphilis, especii^ 
if there he pain in the head, in order that impending optic neuritis 
be detected early, and loss of sight warded off. 

In simple, light cases of optic neuritis, the ophthalmoscope a 
only a little indistinct blurring of the papilla, a congestion of the a 
and distention of the central vesseb. In severer cases, the disk is gr 
s^vollen, with irregular, obscured borders. The disk seems infiltr 
and is of a cloudy white, or grayish red color, the vessels distended, i 
regular, tortuous. This appearance is known as " choked disk." It i) 
dicates intra-cranial pressure, as by a tumor, and ia only a syphilitil 
symptom by noincidenoe. It occurs equally well in connection wil" ' 
mors of the brain due to other causes. Optic neuritis is oftener d 
than single. 

The treatment of optic neurilis is the mixed treatment of te) 
syphilis with preponderance of the iodides. I»cal measures are uni 
sary. The effect of treatment often depends upon the promptnesa ^ 
which it is commenced, and its power to remove the intra-cranial leaioi 
which has given rise to the trouble in the eye. The eye-symptoms a: 
often of only secondary importance; but improvement in the sice < 
field of vision, aU'i an arrest in the progress of the affection may be oft« 
attained by suitable treatment persisted in for a considerable ti 
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The ear suffers in various wkys by syphilis. Uloerative and bony le- 
sions within the cavity of the nose and the pbarynx lead to thickening 
and inflamniatory changes in the Eustachian tube and its mucous lining. 
These may terminate in catarrhal troubles of the middle ear, and conse- 
quent impairment of hearing. 

The external ear is the seat of many cutaneous lesions and ulcers in 
syphilis; mucous patches appear sometimes in the external auditory canal, 
■nti a peculiar dry scaliness of this canal, with tendency to impaction of 
cerumen, is quite commonly encountered in syphilitic patients. This af- 
fection calls for constant care and frequent syringing of the ear to keep 
the passage in good order and the drum-head clear until the tendency to 
dry exfoliation passes away. Improving health, when the depressing in- 
fiuenoe of syphilis has been removed, restores the iotegumeutof the audi- 
tory canal to its normal condition. 

There is an inflammatory condition of the middle ear due to syphilis 
wbich is not a catarrh. No suppuration occurs, but a thickening of the 
drum-head and of the tissues within the middle oar leading to a restraint 
in the movements of the ossioula. It is a sort of plastia myringitis. 
Sehwartie and Koosa believe that this condition originates in a periosti- 
tis of the middle ear. There may or may not be pain as a subjective con- 
dition in this affection. The hearing is always more or less impaired. 

The treatment of this affection consists In the employment of warm 
syringing, the applioation of leeches behind the ear, inflBtion of the tym- 
panic cavity, and the use of laxatives and diuretics. The mercurials in- 
teniallv are generally more effective than the iodides; but the possibility 
of implication of bone calls for the use of the last-mentioned remedy, al- 
though not in very large doses. 

"nie auditory nerve, the second branch of the seventh pair, is some- 
times the seat of special disease in syphilis, aside from any loss of function 
due to disease of the bones of the internal ear or gnmmy tumor involving 
the nerve. Such essential lossof function in the nerve has been observed 
in secondary syphilis by Roosa, who found it could be greatly improved 
byinternal treatment. In tertiary disease it sometimes comes on suddenly 
without warning, not attended by pain, without any especial symptoms 
except that the patient becomes deaf- — often very rapidly so. 

If the cochlea is involved, the high notes of the musical scale are lost 
first (Roosa), or are heard double, and the tuning-fork on the forehead is 
heard best in the sound ear. Some ringing of the ear is complained of, 
and vertigo, with staggering, are apt to usher in the disease. 

The diagnosis of syphilis, in cases of deafness coming on in this way, 
must be based upon the history and concomitant symptoms. 

The treatment must be energetic. No time is to be lost. The dis- 
ease should be taken, if possible, at its very beginning, and opposed vig- 
orously with specific remedies from the start. Both mercury and the io- 
dide of potassium should be used, and both should be pushed rapidly. If 
possible, the mercurial bath should be employed. Two drachms of the 
black oxide daily in a vapor-bath is not too much for these cases, and the 
iodide of ptotassinm should be commenced in ten-grain doses, largely di- 
luted in water, after each meal. The quantity should be slightly incrcnsr'd 
at each dose daily, until the point of tolerance has been reached. Every- 
thing in these cases must be made subservient to the treatment. TW '<^s^- 
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tient should give up business; he should have his mind pat at rest and be 
amused as much as possible. He should be confined to an uninitating 
diet, rice, milk, etc., with bismuth, if necessary, that he may bear his 
medicine well, and the medicine should be pushed to the point of toler- 
ance; for with this disease certainty in the oonviotioa of a oorrect diag^ 
nosis and vigorous boldness in treatment is half the victonr. 

In Inherited ssrphilis the ear suffers in two waya. There may arise, 
in a child with inherited syphilis, a catarrhal condition of the middle ear, 
which is very obstinate, and likely to result in inflammatory adhesions of 
the ossicula and permanent impairment of hearing. 

Internal mercurial treatment, with cod-liver oil, and plenty of suitable 
food, constitute the best measures to be employed against this affection, 
in combination with change of air, syringing of the external and inflatioa 
of the internal ear. 

Dea^mutism sometimes occurs in children with inherited syphilis 
who have been bom with perfect capacity for hearing. Jonathan Hutch* 
inson has called attention to a loss of hearing which may oome on rery 
suddenly, sometimes quite slowly, in children with inherited disease, after 
they have begun to talk, but before the age of puberty. This affection is 
apparently an essentially nervous malady, not attended by any pain. There 
is no evidence to prove that the lesion is inflammatory. Treatment b of 
little or no value in these oases, and their pathology is not undentood. 




INHERITED SYPHILIS. 

Qjphfliadoes not chuige in Tjpe dnrincr Troosniiaaion tj Intientancn,— The flyphilitio 

Fistua Bone t^jphilis In Uiherited Disenae. ^Inherited b;pbilui io tUe luluut. — 

I>ate ol App<>araDce ot Symptoms in Inherited UiMeeut^—^aanibiguB at luliertled 
Sjphilia. — Tlie Syphilitic Couulenauoe. — Hjphititiu uid Moicunal Teeth,— Inter 
•UUftl KecUitiH. —General Treatment oI lubelited Sjphilin. 

STPtrtT,i8 may be transmitted by infaeritance. Th« vesed qncstion as 
to whether the child can derive its disease solely from the father, the 
iDotber being Bound, bas already been discussed (p. TO), as well as the possi- 
bility of infaeritance in the third generation. There can be no possible 
doubt that active early syphilis in the mother necessitates disease in 
the child, if haply the latter come to term at all; while active eariy syph- 
ilis ill the father is not incompatible with a healthy child, if the mother 
be not poisoned. This has been attested by numerous well-observed in- 
atujoea, from a variety of sources'. I have witnessed it on two occasions, 
which do not admit of any doubt in my mind. After syphilis bocoinL-s 
latent in the parents, when thoy both appear to be healthy, the child m&y 
still be syphilitic, and repeated successive conceptions may all yield a dis- 
eased product for a number of years, the limit of which cannot be defi- 
nitely stated for anv given case. This much, however, seems certain, that 
the rule is for syphiiis, eventually, to wear itself out, and for syphilitic 
parents, no matter how protracted their disefise, eventually to produce 
healthy olTspring, provided their own health faaH not been seriously and 
permanently undermined by syphilitia cachexia or visceral lesions. In 
other words, syphilis is transmitted only as syphilis. ScrofuU is not syph- 
ilis. Debility and nervous disease in children is not syphilis. A syph- 
ilitic parent may produce a weakly child, because she has had hir own 
health broken by syphilis; but she would have produced enactly the same 
child, bad her health been broken by want and privation, by cancer, hy 
malaria, by alcohol, or any other cause. Syphiiis does not change in type 
by transmission. It docs vary greatly, as seen in the child, but it varies 
in activity, in intensity, not in type. A child bom to parents in active 
sypliilis is not apt to live unless its own vitality has been sheltered by 
the treatment of the mother while it was in the fcetal state. A child 
bom to parents whose disease is on the wane, perhaps nearly exhausted, 
shows but few evidences of disease, and those perhaps only during ado- 
lescence; but what symptoms it docs show hear the brand of syphilis, and 
are relievablo, if at nli, mainly by aniisyphilitie treatment. 

Syphilis of the uterus, ovaries, and placenta, bas been already consid- 
ered (p. -i-iG). 
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When the intensity of eyphilis is great enough, the germ i« incapt 
of clevelopnient to maturity, and the foetus dies. This death of t 
(luiTl of conception may be attended by and due to altentions in the 
[ilaconlB, or it inny have no connection with such cbKiii^es. The OTUta 
limy be liliutted to ttuch an extent that abortion of a misshapen organiied 
mass occurs within a few months after conception. The ayphilis of the 

Iiarenta, under these circumstances, is too apparent to need confirmation 
ly any fresh proof drawn from any condition of the omm, and the Utter 
is hopelessly damajred from the start, so that even very active treatmeDt 
of the mother is powerless often to save it from ruin. Attempts at sar- | 
ing the fcetus must, however, be made at each subsequent pregnancy, bmI 
the chances of success will improve very materially with each attempt. 

When the child has been fully formed, and then dies in utero, h il 
very uncommon for the uteras to carry it to full term. The movemenuj 
of the child cease, and the mother may feel debilitated without beinl 
positively sick, or she may retain her usual health. Under these circun 
stances, even if the death of the foetus can be proved by a oeaaatione^ 
the heart-sounds, it is best not to interfere with nature. Nothing is b 
bo (gained by bringing on premature labor, and no damage likely to ensi 
by leaving the dead child where it is. The labor is not likely to be u 
natural in any respect. The mother should be prepared beforehand foC 
the announcement of the death of her child, and measures be iastitute^fl 
earlv to suppress the flow of milk. ^ 

When a f<Etus has been dead in the uterus for some time, it h 
macerated. The epidermis raises Into large bullte over portions of t 
body, or sheds off entirely in large patches. The amniotic liquid ii 
or kss cloudy, discolored, sometimes putrid. In such children are foand 
invariably certain pathological tissue- changes in the viscera and in tW 
bones, particularly the epiphyseal ends of the long bones. These changl 
are the same as those which are found (although less marked) ii 
ccra and bones in children who die of inherited syphilis at varying perioc 
after birth. The visceral changes are much the same as those whicn ooo 
in connection with some cases of acquired syphilis, the difference beiiB^ 
that, with inherited disease, visceral lesions are much more common tha9 
in acquired syphilis, and that they arc more often of the diffuse interetKj 
tial type than gummatous, as distinct tumors. Interstitial hrperplai 
thickening of the parenchyma of the liver and lungs is very common 
inherited syphilis — so common as to bo the rule in all cases dying earlj^ 
The thymus is quite constantly involved, and the spleen and kidnoya Ter 
often. The changes in these organs produced by inherited disease nave m 
ready been considered in connection with the visceral changes produced b 
acquired syphilis. It is unnecessary, therefore, to repeat them here. Tli 
changes in the bones in inherited syphilis, however, have in them enough o! 
special interest to demand a separate description. The ordinary necro 
and carious changes, the subperiosteal gummnta, and the ulcers iiivolvi 
the bone, already described for acquired syphilis (p. 183), occur a 
times in children with inherited disease who survive ; but the lea 
about to be studied are found only in inherited syphilis, and are pcculial 
to it. They are very constant also, and it is said may always be found 
upon nnv dcail-born fictus, if the cause of its donlh has l>een svphili&fl 
All children with inherited syphilis do not necessarily suffer witii thee 
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bony changes, or at leaat, if they do, iLey grow up without bearing any 
evidence in their bones that they have so suffered ; but, if the syphilis in 
the inherited slate be intense enough to blight the ovum and cause the 
death of the foetus, then these bony changes, more or less marked, are 
constantly found. Parrot states that the changes are constant, and begin 
in utero, or shortly after birth. 



BONE STTHTLIS IN niBEBITZD DISEASE. 

Much has been written of late years upon this all-important subject. 
Only a sketch o( the aotual conclusions already reached can be given here 
for lack of space.' 

The symptoms of bone syphilis in inherited disease are a thickening 
at the ends of the long bones, sometimes involving the skin in inHamnia- 
tory adhesion, sometimes attended by local softening and suppurution, 
sometimes having gone on to a separation of the epiphysis from the shaft 
of the bone, and given rise to an inability to use the limb (pseudo-pAraly- 
sis, Parrot). The bones most often diseased in the order of their relative 
frequency sre the long boues of the extremities, the ribs, the scspulu, 
ilium, cranium, the clavicles, the metacarpal and metatarsal bones, lastly, 
the vertebriB. The lesions are nearly always symmetrical. 

The changes in the bones take place at the line of cartilaginous junc- 
tion between different centres of ossification, and are most marked at the 
epiphyseal line of junction at the ends of the shafts of the long bones. 
Here may be found fusiform swellings thickening the bones and osteo- 
phytes, bony overgrowths, which may be felt through the skin. If the 
degenerative changes have advanced far enough, an epiphysis may be 
separated from its diaphysis, without any perforation of the skin or dis- 
ofaarse of gummatous material ; or, finally, there may be multiple fractures 
of the bones (rarely), or the skin may become adherent and perforated, 
allowing the debris of bony and cartilaginous tissue with gummatous ma- 
terial to be discharged externaily. 

All of these conditions (except the last) may be found in children dead- 
bom, and, any of them, during infantile life, with or ivithout other evi- 
dences or of syphilitic disease. They should be sought for in the foetus 
dead-bom and prematurely delivered, if there be any reason to suspect 
syphilis in the parents. 

Another morbid condition, due to sj'pfailis and described by Parrot, !■ 

' Full Inforniatlon m»j be obtained by oonsiilting ; 

TaUeii: Bull, de la Soo. Anatom. Paris, 1834. p. 160. 

Barglone : Lo Sperimentole, Jul;. 1S94. 

Vegaei : Virchow's Arobiv. Vol. L.. p. 300. 

Waideyer and Koebner : Vircliow'* Arohiv, VoL LV., p. 367. 

O. Haab: Vtrchow's Archiv. VoL LXV., p. 300. 

Parrot: Arahiv. dephjeiol, norm, xt path .18TS, Nos. 3,4. aodS ; and same jnnrnsl, 
1S7e, No. 2, p 1.13 ; alio Gox. dee hop., Bept. 2A, XHT7, p. 861. and (hi. tafd. de 
Paris, No. 44. I87». 

Taylor : Bone Syphilii in Children. N. Y.. 1875. 

Porak : Bull, de Is soo. de obir.. Dec. 6. 1877, p. 008. 

Polaillon : La France mtd., Nov. 4. 1877. p. 701. 

EditnTiot in Brit. Me<l. Joucn., Oct. Vi, 1HT7. p. 630i On Conunonioation by Parrot 
to AflMwiatiao for Adirancement of Sdenoa at Ham. 
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the formation of OBteophytea in the anterior foulanelJe of tb« growing 
child, by moans of wliich the suiurea sometimes become ossified mud tbt ■ 
development of the cranium and of the braio interfered wiih, or even ■ 

These syphilitic changes in the ends of the long" bonea may r^qair 
Rtioroscope for their detectiuu. Uften, however, the ohangea are man 
to the unaided eye. The thickening at the end of the bone may be ( 
and seen. The paralytic symptoms are most obvious, the child will i 
and ca:inot move an extremity. The perforation of the skin and gumia 
tons discharge can be seen and touched. 

On cutting into the bone, the morbid line betwt^en the epiphyi 
diaphysis may be din ingni shed as a reddened or grayish yellow bajid, u 
the proiongationa of calcified cartilage can be seen and felt. 

it is possible to divide the minute changes into three degrees: 

In the first degree a layer of osleopliytio growth may envelop t 
bone, sometimes making it so thick as to double its diameter. The e 
physeal cartilage is also thickened. The cartilage-cells become hypert 
phied. Increased proliferation takes place within them, and the ' '' 
beoomea prematurely infiltrated with earthy aalts. 

In the second degree there is premature calcification of the ir 
]ar substance, and arrest of true bony formation. 

In the third degree there is softening, and inOsmmatory chants ti 
piftce. 

The exact histological nature of the morbid process does not t 
be invariably the same, although the changes always take place in 
between the proliferating and the hypertrophic zone of the cartilage, ft 
shown by Haab. This author, however, believes that the degeneration ^ 
K molecular degeneration of the cartilage along a line parallel to the llB 
of ossification, the cartilage -cells falhng into the molecular change I 
becoming disintegrated, after previous active proliferation. 

Wegner looks upon the proceas as an osteo-chondritis bogintiitigintl 
cartilage. He believes that the vascular supply through the vesselg k 
comes deficient, through a too rapid deposit of bone-salts on the one h 
while the proliferating cartilage-cells, on the other hand, make a stagi 
ting xone between the proliferating cartilage and the medullary a 
the diaphysis. 

Waldeyer and Koebuer believe the process to be the formation c 
syphilitic granulation tissue, growing out from the medullary proloi 
tions of the diaphysis into the cartilage, and there falling into soften 
which leads to a snedding of the epiphysis. 

In summing up it may be said that the changes produced in the « 
of the long bones by inherited syphilis lake place tlirough the ossifyi^j 
2one of the cartilage and the sub- peri osteal tissue. They consist in Iq 
perostosis and calcification, which mar lead to permanent thickening fl 
the bone without softening, or may be active enough to terminate " 
softening and cellular disintegration, as is the case in other guminat 
formations. 

The pathognomonic value of these changes in the ends of the I< 
bones is very great, since no one has yet claimed to have found thei 
duccd by a cause other than syphilis, and they may, therefore, lie lar_ 
,ive as to the cause of death in obscure eitaes, where repeated D 
carriapts take place, and the existence of syphilis in the parent 
any other account suspected. 

The trsatment of syphilitic children upon wboin these lenms e 
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is very effective. It should be a. mixed treatnieot, mercury boin^ used 
by inunotjon, and the iodide of potassium given internally in repeiited 
doses well diluted, commencing with a very small dose (half a. grain or lest 
for nn infant) and increasing it steadily but slowly, as it is tolerated, until 
a dose producing an obvious effect is reached. A dose somewhat smaller 
than this maximum dose may he continued for some months after the 
child has recovered from all local evidences of progressive disease. 



SYPnrtis IN T 

A child born alive with inherited syphilis ' may have its lungs so stiff- 
ened with interstitial, syphilitic, cellular changes that it cannot breatha 
suiliciently to support life. Its liver may be solid with parenchymatous 
chano^es, and it may grow visibly yellow and expire in a few days or weeks, 
without any especial symptoms on the skin or mucous membranes. 

Digestion may be interfered with by the indurution of the pancreas, 
which liirch-Hirachfeld * found to be so common in his autopsies of chil- 
dren dead with inherited syphilis. Occasionally a child dies iii convul- 
sions without any surface signs of syphilis. 

Ordinarily, however, when a syphilitic child is born alive, even if it 
happens to be plump and fresh-looking for the first few days, very char- 
ftcleristic changes soon begin to show themselves. The face grows thin 
and old-looking. If there have been any eruptive phenomena at birth 
(excoriated, papular, scaly patches), these increase in number and extent. 
If the skit) was intact at birth, it begins to show livid patches, which run 
on to become papular or pustular; or excoriations of livid color, and cracks 
and dssures appear, with pimples, boils, abscesses, and other lesions. Con- 
dylomata and ulcers at the anus are very common. The skin comes off 
from the fingers and is shed from the palms and soles in large patches ; 
sometimes the nails come off. Mucous patches, fissures, and ulcers appear 
about the mouth. Catarrh involves the nostrils and the child gets the 
■nutnes, the nostril caking-up to the point of complete obstniction, so that 
the child finds it difficult or impossible to nurse. 

Meantime, the voice grows husky, hoarse. The child cries in a fright- 
ened, explosive way. or moans its life out in croaking sobs. Dry, tearless, 
pitiful crying is sometimes the method the poor fittle sufferer takes to 
announce his distress; but he soon becomes marasmic, and death cures 
bim of his pains. 

If, by careful nursing and active treatment, he pulls through, the child 
may become marasmtc later, or be stunted in his growth, perhaps weakly 
in oonstitution, possibly hydrocephalic. During his early life he may have 
disease in his bones, ulcers, gumraata in different positions, ocular trou- 
bles; indeed, he is exposed to a long series of disorders, which, if not con- 
trolled by aniisyphilitic treatment, make life u burden and lead to de- 
siruction of tissue, to deformity, to loss of function in various important 
organs. 

On the other hand, a child may entirely recover, and, after a reason- 
ably prolonged treatment, grow up to good health and become as vigor- 

' Acqairei] B^phiUa ([or exrim|i1e, vaccinnl nyiihilui) in reijieiions. and often rnpiillj 
tstal in tbn infant ; but U in Bimllnr Co ii(^uiri?d ayphilin in the adult, in that ths vis- 
earnl lesion* only Eonie on after o lonj^r or ahocicr poriod ol seoondar/ eraptintu. 

•Arehiv f, HBiUrand., Feb., 1875. 
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OUB as any one else. Such children, nevertheless, may have sjrpbilitia 
teelh (p. 244), and be elamped nith the syphilitic countenance for life. 

The date of appearance of syphilitlo Bytnptoms upon children, 
will) inherited disease, n ho are born apparently in perfect health (as often, 
happens), is very variable. Statistics taken in lying-in hospitals make th* 
inost common period about tiie second three weeks of life. Occasionally 
children grow up to be several months old before symptoms show them- 
eelves, and these symptoms may be quite ligbt and be overlooked. In 
such cases, when tertiary symptoms come on quite late in adolescence or 
early in adult life, as they sometimes do, they almost invariably rec«ivA 
the cod-liver oil, iron, etc., believed to be of value in scrofulous complain(J|, 
and much important time is lost and tissue often sacrificed by failure toi 
adopt antisyphilitic measures in time, Foumierhasa case where inheril 
sypiiilia appeared at the age of 2o; Zaulbaco has one at 26; Bulkley 
at '^3, and another at 24; Dron one at 20. I have now under obsc 
tion a woman of 22, with gummata of the nose, due to inherited disi 
Atkinson, of Ualtimore, has called attention to this subject in an escellfrnl' 
paper upon " lAte Hereditary Syphilia," ui the A: 
cal Sciences, January, 1S79. 

This possibility of the appearance of lesions di 
lis late in life must be constantly kept in mind, 
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certain to be made, to the grave detriment of the patient. 



of .Medl-J 



i to hereditary sypU-fl 
: mistakes are quita T 



STFIIIUTIC PBUPHIOUB. 

Flattened bullro, varying in size from that of a small split-p«a to that 
of a penny, situated upon a red base with a red areola and oontamiog 
thin sero-pus, are sometimes found scattered over the surface of syj 
tic children at their birth, or coming out in crops shortly after c 
Thia is the pemphigus of ilie new-born ; it is nearly always eypbilil 
in nature. It is said of the infantile pemphigus not syphilitic, that it 
always first attacks other parts of the body, appearing later upon the 
palms and soles, while true syphilitic pemphigus starts always in the last- 
mentioned localities, and may indeed remain confined to them. The bul- 
l.'e buret and show excoriated, livid surfaces beneath, 
isb yellow crust. 

Children so intensely syphilitio as to have this 
recover under any treatment. Mercury by inunction 
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;es beneath, or dry up Into greea-^^B 

) have this eruption, very rarely^^| 
by inunction is most suitable. ^^H 

ce, marked more or less stronglj^^H 
eucountered, upon growing chit^^H 
ered pathognomonic of the <lt^^^H 
ison calls the svnhilitic counte- 
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THE BYPIIIUTIC CODNTENAnrK. 

Certain physical traits of countenance, marked more or less strongli 
in different oases, are commonlv enough eucountered, upon growing chlf 
dren with inherited syphilis, to be considered pathognomonic of the dta-' 
case. They constitute what Mr. Hutchinson calls the syphilitic counte- 
nance, and are striking enough to attract attention and to put an observ- 
ant physician upon the track of syphilis in many cases before he has asked 
the patient a single question. A child with inherited syphilis does not 
necessarily have the syphilitic countenance. Many children, unmistakably 
syphilitic by inheritance, bear no marks that distinguish them from 
healthy chifdren. One child in a family may be marked, and all born 
later maj escape. 
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In B child somewhat stunted in fi^wth, perhaps looking pinched in 
&11 its physical contour, or squared and dwarfed in stature, generally 
with an abnormal intelligentie running 
to precocity which delights its parents, 
or to a stolid stupidity supgeative of 
idiocy — such a patient, a growing boy 
or girl, without any positive ulcers, 
or nodes, or other lesions indicative of 
syphilis, will be found often to have a 
coarse skin, with the pores more marked 
than usual. His color will not be ruddy, 
but sallow, dead-looking, dry, or perhaps 
greasy. His face will look flattened out, . 
rather devoid of expression, prematurely i 
old, grave, perhaps anxious. His fore- 
head is rounded and prominent, like that | 
of a hydrocephalic child. The eyes are 
often small, the nose undeveloped, par- 
ticularly at the bridge, which remains 
broad and sunken as it was in baby- 
hood. The corners of the mouth are 
often puckered with cicatrices, repre- 
senting old ulcers at the angles ; other 
scars may mark the mucous membrane 
lining the cheeks, and the throat may 
exhibit the ravages of past ulceration. 
Such a child is apt to have constant 
chronic nasal and pharyngeal catarrh. 
With this physiognomy the syphilitic 
teeth are apt to be found, and marks 
of old iritis, choroiditis, or interstitial 
keratitis, aud more or less deafness, is 
rather the rule than the exception. _ 

Fig. 23 (from Maury's Photograph- 
ic Journal) represents very fairly the syphilitic countenance, together with 
scars of ulcers, nodes, overgrown and irregular bones, and the general 
unlovely shape, of a girl who has suffered severely from inherited syphilis. 




BVF»tUTtC AMB MEBCtJBIAL TEETH. 

Hutchinson, in his Illustrations of Clinical Surgery, London, 18?G ' ba 
described and figured, with copious illustrations, the eflects of syphilis ii 
modifying the shape of the central incisors of the upper jaw, as well a 

changes in the teeth produced by the use of mercury during tbei 



forming stage, 
with syphilitic teeth, 
to be also syphilitic v 
between them. 

The true syphilit 
two central incisors 
The milk teeth do no 



iai teeth are very often found in the mouth along 
and the mercurial teeth were generally considered 
itil Hutchinson clearly pointed out the distinction 

c "test teeth," as Hutchinson calls them, are the 
1 the upper jaw, the teeth of the permanent set. 
show this typical peculiarity of structure, and no 

■ FsadoaluB III., Plate xi. 




THE VKNEKBAL DISBAt^KS. 

other teeth can be relied a\ion to indicate tlie presence of hereditary a; 
ilis, excepting the two above mentioned. The first set of toeth ' 
be chalky, and fall into rapid caries ; the second aet may also be very 
fective, falling rapidly into caries, some of them Btuntecl in growth, s 
of them placed crosswise or altogether out of j>lace in the mouth ; 
^one of these peculiarities are essentially syphilitic. On the otlier hi 
B child may be markedly syphilitic by iiiheritauce, and yet its teeth 

irfectly sound. 
, The " lest teeth " are only found in connection with inherited syphili*. 
'The two central incisors arc smaller than natural, and usually converge 
laomcwhat (Fig. 33, from a cast of a personal case), or diverge a little. 
The cutting border is narrower than 
the base of the toolh, making th< 
peg-shaped, and along the lower 
they are uniformly notched with 
single broad notch, as shown in 

These single broad ncitchcs »rB 
features of the teeth which 
them as syphilitic. The serrati< 
at the cutting border of the 
id by a number of shallow notches, mean nothing so far. 
They arc seen not infrequently upon all tho 
jaw particularly. Irregular notches, even in the c«ntr«l 
the upper central permanent incisora, are nut pathognomonic; and 
shaped teeth, or teeth uneven in any respect, or badly plac«d or seamedi 
discolored, have no value as indicating antecedent syphilis. The " te _ 
teetit," as above described, are caused by syphilis, and are not caused by 
anything else so far as has yet been discovered. The cause of the pecu- 
liar deformity of the teeth is not accurately known.' It is believed to b« 
due to stomatitis occurring while the teeth are forming, the notch beim 
generally due to a chipping away of the edge of the teeth, which edge 
first is very thin. 

This mechanism of the formation of the notch, however, is not ni 
form, I believe, on account of a case which 1 watched from an early aj| 
The notch was blunt and uniformly smoothed off, covered bv cnai 
The teeth were polished white and perfect, but typical in their 
physiognomy. Both the parents of the child had syphilis, 
aelf had lost her soft palate at an early age, had a number of eruptii 
and, Hnally, syphilitic mania and gummata, while under observatio 
This child came under my observation at the age of fourteen years. S 
is now twenty-two, married, and the mother of a healthy child. Uost 
herteeth, including the test teeth, are smooth, clean, and reasonably whil _^ 
and the notches of the test teeth are now as broad and smooth, and typ^ 
cal as they were when first observed. 

Generally, when the edge of the notched toolh is thin, it chip* o^i 
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' At a rncent meating of the London Path. Soc. Mr Hntchiiuon ahowed (Lanolt 
Deo. 6. 18T0. p. ftJT) the crown of n railk toolh Trom a ehiU with inherited sjiAlUl 
Two ■mall atiBcemea formed in the middle line of the gata id Chta caae. over tha ~ 
tral JDcisors, from which, when opened, tbo crowns of the two iucisora escaped. 
Hatohinnon thought thnt this cane helped to show why the ccntrnl iDO'son arc I 
dally aSerted hj inheritad nyphilia, and mi'tniDed hiH view that the saoa of the I 
«t« in/Jamed more or Ipm in Uibbc cbbcb— thin acoouiitinR for (he detect. H« 
»e«a a cose aimilar to tbc ono uadei diAciusion, once bclore, in a ajphilitio obild. 



INUXBIT£0 BTPBIUa. 

Slid weiirs dowu with advancing life, &ud liiiiJly i<jtivo its ciiaracteriittio 

Mercurial teeth (Figs. 24 and 25), according to Hutchinson, illus- 
trate the effect of the excessive use of mercury — of mercurial stomatitis 
upon the permanent teeth. The teeth most plainly marked by mercuriiLl 
Btoniatiiis are ibe first (the anterior) molars. The iiiciaors, all of them, 
atid the caiiiue teuth uuHer. The bicuspids escape. I'he inerouritit tooth 
is deficient in enamel, covered with ridges and spines of exposed dentine, 
dirty- loo king, and apt to become promptly carious. Quite often only tha 
half of the tooth farthest removed from the gum i:^ unhealthy, the half 
nearest the gum preserving its enamel in a smooth and reasonably white 




coiidiliMii. The yriiniing surface of tlu' iiioliirs i^. iiivoived in the affeo- 
tion. Very naturally the influence of mercury is also often shown upon 
the typical syphilitic teeth, but this is accidental, and by no means essen- 
tial. 

Hutchinson states that other fonns of stomatitis may also produce this 
change upon the permanent teeth, but it is more marked and more com* 
mun after mercurial stomatitis. 



If(TER.<*TITlAL KERATITIS. 

The oomea is frequently the seat of a chronic interstitial inflammation 
in oases of inherited syphilis. The affection is most common between the 
»ges of six months and three years, most common of all during second 
dentition, but may be observed during adolescence. Occasionaily it is 
encountered in acquired syphilis. 

The affection comes on insidiously, with slight peripheral cloudiness of 
the cornea advancing toward its centre, attended by moderate photopho- 
bia and more or less of a peri-corneal stone of subconjunctival hypenemia. 
Sometimes the symptoms become quite intense. The cornea gradually 
grows quite white, and sight may become so reduced that only tne differ- 
ence between tight and darkness i^an be perceived. The cornea may be- 
come soft and fluctuating in spots by diffuse infiltration of pus. Ulcera- 
tion is uncommon, or very superficial if it occurs. 

Gradually, as the malady gets well, the whiteness disappears from the 
periphery toward the centre, leaving sometimes clouded spots behind. 
The iris, the choroid, and the ciliary body may be involved in inflamma- 
tion during the course of the disease. 

Both eyes may be involved consecutively. The affection in each eye 
bwta from a few months to more than a year. Relapse is possible. 



Treatment. — Ilygieoe snd dietetics form &ti essential pirt of the 
treatment in these cases. Cod-liver oil, tonics, and change of ftir mn ot 
fp^at service. Treatment by mercurial inunction is of the most taIuc^ o 
mild int«rnal mercurial preparation may bo used, due att4^^tion being pai) 
to the digestion. The course must be persevered in per&istently, wit) 
confidence of ultimate succeas in preserving vision, if the general lieaJUt 
remains good. 

Local treatment is of some assistance, but not so valuable as the gen- 
eral measures. Wann fomentations in the beginning of the affection ar* 
strongly recommended by Noycs, and instillationa of a solution of atiO>^ 
pine are of considerable advantage, especially in those oases in wbicb tl 
iris ia threatened or involved in inflammation. 
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In the chapter upon the general treatment of syphilis, great stress 
laid upon the fact that mercury was a natural antidote to syphilis, mom^ 
or leas useful in all ita stages, most valuable in its power of keeping th* 
disease in check, and very certainly possessed of ability to gradually elim-' 
tnate the disease, and retard relapses of symptoms. In tertiary forms of 
Byphilis, however, mercury was accorded only a second rank among reme- 
dies, the preparations of iodine, notably the different iodides, taking th« 

In inherited syphilis all the stages of the disease come together, 
were. The child is born already permeated through and lhrou{;h 
syphilis, and possessing at the same time visceral and bony changes di 
to tertiary alterations of tissue and secondary phenomena, in tlio shape 
excoriations, papules, pustules. The discharges from many of these lesions 
are essentially and actively contagious. 

In inherited disease, Dotwitbstanding these pathological facts, the 
iodides can usually be dispensed with, except when dealing with the late 
lesions of adolescence and bone lesions occurring during childhood. Com- 
monly, all the good that can be obtained from treatment may be derived 
from a persistent use of mercury, not pushed to the eiiteiit of producing 
aalivation. 

Salivation is very difficult to produce in young infants. Excess 
mercury given to them generally runs itself off by the bowels. Just 
fore, and during the period of second dentition, especial oare is uecr-SBaf};j 
in the use of mercury, in order to avoid causing enough stomatitis to gi' 
rise to mercurial teeth. 

Mercury is introduced into the circulation of syphilitic children pi 
ferably through the skin. The only obstacle to this is extensive ulceratioi 
of the surface (and even this does not preclude the possibility ot dustir 
the akin with calomel), or the existence of ao great an irritability of tl 
integument, that tlie local use of mercury cannot be borne. This, ho" 
ever, is exceptionally uncommon. The advantage of administering nier> 
cury by the skin is that it spares the child's stomach for food. At no 
period of life is it so essential that the stomach should bo unhindered in 
the performance of its function as during babyhood. Another excellent 
reason for employing inunction upon babies is, that it is often impossible 
to say whether they get enough mercury if the stomach is relied upon, 
and valuable time may be lost in this uncertainty. Somu babies vomit 
more or less after each feeding, and are constantly regurgitating between 
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their repttsts, and whether ull of a powder or potion given internally stays 
down or not, ia Bometimes a matter of great uncertainty. 

If inunction is decided upon, from hvo to twenty grains of the ten or 
twenty per cent, oleate of mercury may be rubbed daily into a different 
part of the child's integument, the dose being regulated by the intensity 
of the symptoms and the ago and vigor of the child. A better plan than 
this, and one the infants seem to prefer, although it is dirtier, is to spread 
upon the flannel belly-band of the child a. thick patch of blue mercurial 
ointment, and bind it against the integument, removing it daily, and 
washing the skin well with warm water and soap. 

If any eruption or mercurial erythema appears at the site of the mer- 
curial application, a new spot should be selected, and the irritated akin 
washed with a delicate toilet soap and abundantly powdered, while a piece 
of old linen should be worn under the binder, between it and the im- 
pending mercurial eruption. While the belly is recovering, the legs, 
thighs, feet, and arms may be used for inunction or for the continued ap- 
plication of ointment upon bandages. 

By this too much mercury can hardly be used. As soon as thesnufRes, 
the eruptive lesions, and the restlessness of the child begin to mend per- 
ceptibly, the quantity of inunction or of the ointment bound upon the sur- 
face maybe diminished; but the treatment must be kept up steadily in a 
mild way in some form or other, certainly as long as through the period 
of the second dentition. 

If for any other reason it is deemed advisable to use mercury internally 
instead of by inunotiou, the gray powder, mercury witli chalk, is a prepa- 
ration sanctioned by long; usage. This may be administered in powder, 
commencing with a siith to a quarter of a grain two or throe times a day, 
and working up the dose rapidly or slowly according to the intensity of 
the symptoms, nntiJ the latter show signs of yielding or the bowels are 
irritated by the drug. 

In the latter case it is better to diminish the dose or to substitute in- 
unction, or, in some cases, where a continuance of a large dose is very de- 
sirable, the bowels may be quieted by the internal use of mild doses of 
opium. This, however, will very rarely be called for. 

A good way of producing a rapid effect of mercury upon a child b to 
dissolve a half grain of corrosive sublimate in six ounces of water, and to 
give a teaspoonful of this hourly for the first day, then every two hours, 
finally every three hours or at longer intervals, unless it obviously disa- 

Indeed, I know of no internal preparation which agrees better with an 
infant than a solution in water of the corrosive chloride of mercury. I 
have used It in various other disorders as well as in syphilis, and I think 
the best way to give it is to order a half-grain of corrosive sublimate to 
be dissolved in six ounces of water. lOach teaspoonful of this mixture 
contains one ninety-sixth of a grain of the drug, and is a fair dose, if it ia 
frequently repeated. 

This watery solution has absolutely no taste. The child who will spit 
out a powder will take this solution, believing it to be water. The medi- 
cine will mix with milk without turning it, or with any food in such a way 
tbftt its presence is unsuspected; and if the whole or a portion of a giveti 
dose should be regurgitated by an infant, it is not a very serious matter, 
ainoe the doses follow each other in such quick succession. 

I have not yet found this preparation to disagree with the youngest 
infant. The average interval between the doses has been three to fa-ox 
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Lours for prolonged trBatineiit, liie iRlervala bein^ shortened wb«n 

froinpt or vigorous mercurial influence was desired. Mercurial stoinUitiS' 
Ijuve not seen accompany tlie use of tLis remedy in this way, and in- 
testinal disturbance is equally uncommon — plenty of warning being girea 
by premonitory Bvmptoms before any explosion comes on, so that ther* 
is time to avert the latter, 

Ur. M. A. Wilson experimented with this treatment, at my request, upon 
a number of Infants with inherited disease, at the Out-Door Department 
of the New York Foundling Asylum; whtb Dr. E. R. Chadbonrne, bouse 
physician Jn the same institution, kindly conducted another senc 
periments for me in the same direction, upon infants, during the 
of 1879. 

Both of these gentlemen hsve reported favorable results, so far as 
erance of small doses of the bichloride by young infanta is concerned, the 
absence of any irritating or evil effect of any kind, and the prompt inllQ- 
once of the course upon the cutaneous lesions of inherited disease. 

Many cases died, as they do under all treatment; but even in most of 
these the visible symptoms seemed to be favorably modified by the drug. 

The cases treated by Drs. Wilson and Chadboume ranged from biru 
to two years of age, the doses of mercury from the -A^ to the -^ of » 

Krain. The intervab between the doses were never shorter than two or 
inger than four hours — avernge three. In only one cose out of a, doxen 
experimented on did any gastric or intestinal disturbance corae on, and 
this was promptly allayed by lengthening the interval between the doses. 
Iodide of potassium may be administered through the milk of the 
mother, or in mild doses by the mouth of the infant, provided the doM 
be given with the food and be itself considerably diluted with water. 

In no case should a child bom of syphilitic parents, nhetherit showsevi- 
dences of inherited disease or not, be allowed to suckle a healthy wet-nune. 
The risk of infecting the latter is too great to be overlooked. A syphi- 
litic child may, however, suckle its mother with advantage, and can never 
infect her (Colles's law), even although she be considered healthy &nd 
has never shown any symptom of syphilis. The same rule applicis to a 
wet-nurse. A syphilitic woman may have recovered and may secrete good 
milk, and such milk is perfectly suitable for the child, while the latter 
cannot poison the nurse. 
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PART III. 



GONORRHffiA AND ITS COMPLICATIONS. 



CIIAITER I. 

GONORHIICEA IN THl! MALE. 



DeSniUao Tme GonarrlKea ia not acquireil bj CoDtaot of tlie Urethra with Pus not 

in itoelt GoQOrrhueal.— Cases Ulustrttling that Urethral Pub does not always pro- 
(Inoe Gnuorrliuea iu Che Female, nnr Vagioal Pus in the Female alwnyH Qonot- 
rhtEoili the Mute. — The Causea of Urethral InHomination. — ftymptumH of Uretbri- 
tu in an Unhealthy Urethr&Qot dne to tho Contact of a Virulent Pua. — ^ymptoroa 
of IiiII:imiiirition in a healthy Urethra, due lo Contact of Gonorrhccol Pus or other 
ImtAting Substance, undei Circumstances capable of generating L'rethri^ -~ 
("hordee,— Lymphangitis of the Prepuce. —Spasmodic Stricture. — Breaking the 
Cboidee.— Gleeb 

Go.iaKRtiiEA in the male ia an intense urethral intlamiDation, charac- 
terised by a period of incubation, and by a profuse discliarge of pui 
which possesses virulent qualities. 

This definition at once places gonorrhoGa in the rank of virulent dis- 
eases, a position not accorded to it by some writers in high authority. 
Yet it is impossible to see why gonorrhosa should not be called virulent. 
It has a period of incubation, runs a course of varied length, pussesaea 
its virulence to the very end, and ia in the highest degree contagious. 
These are the qualities to which syphilis and chancroid owe their claim 
to virulence, and why should the title be denied to gonorrhcea? 

The reason for taking gonorrhrea from the list of virulent, and pla- 
cing it among simple diseases, is that intense urethritis resembles it so 
doscly in all its symptoms that, clinically, a diagnosis between them 
often cannot by any possibility be made. This, however, is simply due to 
the fact that the symptoms of inflammation of the urethra, when they 
run high (as they always do in gonorrhiea), are alike, whether their 
cause is a simple or a virulent one. Theoretically, a distinction must be 
reeogniEed between urethritis and gonorrhcea, although practically such a 
diSerence oftentimes cannot be demonstrated, and clinically the symp- 
toms of inlinmmation of the urethra have to be treated symptomatically 
in accordance with the grade of their intensity, without regard to the 
cause, since medicine as yet ki 
my 
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knowD to require more (Iian b iiientioii. It has beeu amply deinonatrat 
by direct experiment (largely by French inveatigators) from urethra tir 
urethrft. Rollet refers to it at some length. It has been demonstrated 
with e4]Ual certainty by oculists, by inoculation of the conjunctiva for 
ciitiioal purposes. In course of nature it is often disastrously demoD- 
■trated upon the victim who has exposed himself to it in sexual inter* 
course; and the eyes of a patient with gonorrbifa may also attest the 
powerful coutugiousness of the disease. 

No one can possibly dispute the fact that, if pus taken from a case of 
true gonorrhoea be placed upon the oriSco of the urethra of the male, or 
the vagina of the female, an intlaramatory disturbance of considerable 
intensity will be lighted up. 

On the other hand, it cannot be denied that pus of the most varied 
charaoter (not gonurrliiral) may be placed upon the meatus of the male 
urethra, or poured along its courae, without inflaming the canal. In 
oases of intense balanitis beneath a very tight prepuce, the cavity of the 
foreabin is constantly hlled with dense creamy pus; yet in such a case, if 
the foreskin bo slit up, it ia customary to find the glans penis excoriated 
in patches, and the meatus of the urethra raw perhaps, but no urethritis. 
Chancroid sometimes is situated within the very lips of the meatus, and 
extends a certain way down the canal, bi „ „ 

orrhit^a. Pus from pyelitis may be voided as thick as cream throi 
the urethra, but it does not occasion inflammation of the canal. 

In the female, pus from the kidney or bladder, passing through 
urethra, pus in vast quantities coming from the uterus, pus from cfaaocres, 
and chancroids, and mucous patches — none of these kinds of pus produce 
eonorrhuL-a in the female. 

F'inaily, the male may often, usually in fact does, cohabit with a 
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a from the uterus, and re- 
a man with a more or less purulent dis- 
and she will remain sound. Not so in 
even a very little of the poison of gonor- 
r a poiiorrhcGa which is nearly well may 
nd a small amount of lurking gonorrhcet 
in the vagina may easilv poison the male. 

Just at this point comes in all the difficulty of the problem. We hear 
very little of it from the female Bide. A large percentage of men in cities 
have a small amount of gleet from one cause or another, mostly in con- 
nection with stricture; yet gonorrhoea in the females (their wives), with 
whom they cohabit, is far from being common — it is, indeed, very excep- 
tional. In France, a gleet is considered a natural thing with a soldier, so 
much so that it is called the "military drop;" but the women with whom 
they live are not phenomenal in having any analogous disorder. Indeed, 
there are certain forms of urethral discharge which seem to call for the 
married state for their cure, which get well during regular sexual hygiene, 
and do so without involving the wife in any disorder. I have repeatedly 
sanctioned marriage while a patient had still a slight amount of urethritis, 
which would not get well because he was engaged to be married and was 
therefore, perhaps, constantly suffering from ungratified sexual desire, 
due to stimulation without relief: and I have seen the happiest result fol- 
low such a marriage. I know that this course is a very unsafe one. I do 
not recommend it as a rule tor general use. 1 distinctly condemn it. It 
ia assuming an enormous responsibility to tell a man with a urethral dis- 
charge to marry an innocent, virtuous woman; yet it must be done »om«- 



times after deliberation, and, if there be no goiiorrhixa in the male, the 
woman is perfectly safe. If there is a considerable amount of putt, a 
great creamineas in the urethral dischar^, it is wi&e to postpone marriage 
until this has been reduced; but an urethral disohurge, not very freely pu- 
rulent and not dependent upon true gonorrhu^a, does not disqualify a man 
from marriage, any more than a leucorrhiea disqualifies a woman. 

This point is such a delicate one that 1 am constrained to dwell upon 
it, and to illustrate it by the recital of several cases. 

A gentleman came to me with the following story. He had been 
married several years and remained true to his wife. He went abroad. 
Shortly before returning, while in England, he fell from grace on one oc- 
casion, several days before gi>ing aboard ship. He felt uneasy during the 
return trip, and when nearly home noticed a slight mucous moisture in 
the orihce of the urethra, upon rising in the morning. After returning 
home he feared to have intercourse with his wife, and his discharge be- 
came worse. He consulted me. I found that his discharge was mainly 
mucus, although quite palpable and only purulent in the morning. He 
bad had a former gonorrhipa in youth. I concluded that gonorrhtjea was 
impossible, since more than two weeks had passed since the time of hia 
exposure, and his discharge did not indicate virulence. 1 therefore told 
him that be was keeping up a mild urethritis by sexual stimulation with- 
out relief, and advised immediate renewal of relations with his wife. This 
prescription was faithfuily carried out, with the eSect of prompt relief to 
the urethral discharge, without other treatment. 

This same gentleman came to see me after another European trip; but 
thia time he had not exposed himself. He arrived home while bis wife 
was menstruating, and soon found that he had a slight urethral discharge 
something like what had troubled him so much before. For this he con- 
sulted me. I ordered the same prescription, and cure followed at once. 

Another patient, living quietly and regularly, performing his marital 
duties without exposure, after hard work in a cold winter, found that he 
had an urethral discbarge which was quite positively purulent. During the 
treatment of this he ran down in health, became rheumatic, and had a 
perineal abscess. After the abscess was nearly well, while the urethral 
discharge was still clearly purulent, although getting decidedly thinner, 
he resumed his sexual relations with good eifect and without damaging 
his partner. This man bad an unhealthy urethra damaged by a former 
gonorrhcea, but ordinarily he was perfectly well. 

I have repeatedly been consulted by men with an urethritis which 
yielded some pus, who were married and In constant sexual relations, 
trhioh they stated had a good effect upon the discharge, the wife remain- 
mg well. 

A very striking case is the following: a patient of mine had persistent 
purulent gleet of several years' duration, due to stricture and following 
gonorrhcea. Under hygienic and tonic influences, assisted by cutting the 
meatus and using a very large steel sound, he got entirely well. He con- 
tinued well a couple of vears, and then became engaged to marry. 

While waiting for his wife to get ready he became overstimulated 
■exually, and visited an old partner on one or more occasions. As a re- 
■ult, apparently, his purulent gleet returned. 

For this 1 treated him in every way known to me without suecess. I 
could reduce the discharge to a rather profuse mucous gleet, without much 
oreaminess in its quality, but no further. I cut him internally, aooording 
to tbe modem doctrine, as an experiment, to which be consented, until bis 






L «rethn wsa nrj ooiMoeManiy Urge, the to^klled (oQ bua bein^ rvmched. 
Vhe effect of tbia cutting was not to eon the gteet, but to gir« the patit ' 
at tba aitfl of the ineiMon, m. hard, fibroos lamp in the roof of the ored 
wbicfa csused liis penis to bead painfally upwutl duriDg erection i 
naiiy RionthB. Meantime the discharge continued tioabated, i 
paiivnt put off his mairiage from month to month. 

1 finally became convinced that there mu no poi«>aoQs (gooorrhceal) 
quality in the diitcharge, if there ever bad been anv, and 1 urg«d the pa- 
tieut to niarry, aioce the hard lamp in the roof of bis urethra bad now sub- 
sided, ao aa to allow an erection to occur without pain. But marry thfl 
patient would not, being afraid of poisoning his wife. 

I therefore took him to see in consultation a wcll-koown specialist in 

urethral disease in this city. The latter, as I had anticipated, advised that 

'the urethra b« again cut internally. This I declined to do, anil ashed M 

r patient to put biniHelf under the charge of the physician whom 1 faadfl 

I'^aeated him to see with me. The patient, however, would not do tf 

nnleaa I would guarantee a cure; and this I could not conscientiously d 

His discharge of pus, therefore, continued thin and watery, but qi 

abundant; and his future wife commenced to talk of discarding him. 

I now absolutely forced this man to marry, i took all the respons' 
ity. OHered to do everything for himitelf and for his wife in caseof I 
dent, and to protect him from her censure. Thus I Onatly succeeded in 
bullying him to the altar, convinced as I was that treatment was useless, 
and that the man's urethritis was kept up by ungratified sexual desire. 
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lie married on a certain day, i 
would not leave town after his marriage, 
wnuM immediately suffer from an increasf 
wife would become poisoned. 

It was three weeks when I next saw him. He looked fat and healthy, 
hut disturbed. 1 asked him how he had been, and how his wife was. She 
was in good health, and his urethral discharge had ceased shortly after bit 
marriage. But, he said, it is all coming back again. I am beginning Ui 
have a discharge, atid to feel the old iiensatioiiB in the urethra yesterday 
and to-day. 1 asked him when his wife had begun to menstruate. He 
replied, "The day before yesterday." 

What can be more strikingly 'illustrative of the effect of sexual hy- 
giene upon sn urethral discharge than this easel' 1 told the man to do 
nothing, and that he would again recover shortly after his wife had ceased 
menstruating, and that when he became sexually calmer be would not 
•ufTer during the monthly sickness of his partner. He went away contented, 
and has never been a patient of mine since. 1 met him upon the street 
about two years afterward. He looked well, and, in response to my que*- 
tion, said t^at he was perfectly well, and that his wife had presented him 
with a fine boy. 

It is possible to multiply instances of this sort without limit, but enough 
has been said to show that an urethral discharge in the male does not necei- 
■arily produce gonorrhira in the female. If the dischai^ in the male be 
the tail end of a gonorrhcea, however, then the woman is fortunate, in- 
deed, if she escapes contagion. 

Finally, as to the power of pus in the vagina to give gonorrbcea to 
the male. Doubtless the male often, and most often, indeed, gets bia 
urethritis from contact with suoli irritating discharges, but he does not 
necessarily become irritated by tbem at all. Indeed, he usually escapes, 
unless his own urethra has been damaged by previous gonorrbc ea. and be 
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happens to be himself either debilitated, overtiretl, or full uf Hquoi, or 
suffering coincidently from very &cid urine, or unless he overstimulates 
himself sexuallj. All of these causes are capable alone of producing 
urethritis; each of them separately may do it, as recorded cases attest; 
even intense sexual exoitcraent, much prolonged, without any sexual 
contact at all, and, a fortiori, if the local influence of irritating discharges 
lends a helping hand. 

When a patient, however, offers himself, in sexual exposure, to the 
poison of true gonorrhoea, he is certain to become poisoned without tiie 
oouperation of any of the adjuvants mentioned above. A simple expos- 
ure is enough. The result is quite certain, and very evident. 

The theoretical distinction, therefore, between gonorrhcca and ure- 
thritis is clear; the clinical distinction is often equally so. Vet, without 
doubt, an intense urethritis is one and the same in its symptoms, whether 
its cause be gonorrhcenl virus or any other irritating internal or external 
cause; and the treatment of intense urethritis is the same, whether its 
cause be virulent or otherwise. 

Cattse. — From what has already been written, it may bo inferred 
that the causes of urethral inflammation are quite varied. The cause of 
true virulent gonorrhcca is single, namely, contact of the affected person 
with gonorrhccal pus from another person. Urethritis, however, niay be 
produced in a variety of ways almost in5ntte, and it cannot be distin- 
guished in its symptoms, when intense, from a ponorrhcea. This fact 
cannot be loo often repeated. That surgeon ia bold indeed, who, in face 
of a certain urethral discharge of given intensity, will pronounce upon its 
origin with any confidence. No one can be accused of impure relations 
because ho has a profuse urethral discharge. It cannot even be said thiit 
such a person has had sexual intercuursc at all; for it is possible for a. 
man, virjfin of all venery, to have an intense urethral inflammation, anil 
muoh injustice may be done by accusing him, on the one hand, or, on t1ii> 
other, of accusing his partner — if he has had one — of having given him 
K disease. 

The moral is, that the physician is not a judge. His function, if ho 
has any of the judicial sort, is to shield the innocent. He should accuso 
no one, but confine himself to his own proper ditties, and treat the symp- 
toms of the patient. 

If the urethra is healthy, it does not easily become inflamed, except- 
ing by contact with gonorrho?al pus. Yet, a healthy urethra docs some- 
times suppurate after mechanical violence, such as the rough introduction 
of instruments through it: after chemical violence — the injection of irri- 
tating substances for experiment, or under the idea of employing a pro- 
phylactic against supposed infection, A healthy urethra may also be- 
come inflamed by the combined influence of venereal excitement — espe- 
cially it intense or prolonged — and contact of an irritating discharge, leu- 
corriioeul pus, menstrual blood, etc. 

An unhealthy urethra is always ripe and ready for inflammation, 1;i 
strumous, strongly lymphatic, goutv, and rheumatic subjects, the urethra 
■eems protie to take on inflammation easily, especially if the person bo 
oacheotic, overworked, or at nil reduced in general health from an/ 
cause. In such cases the mucous membranes generally are apt to be i:i 
an irritable condition, and to tal<c on subacute inflammation from trivial 
causes. 

When the urethra is actually diseased, on account of the previous ex- 
istence in it of acute inflammation — when it contains a, UA\cW'cn»'i.,V;'^t-,- 
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Eemio patch, constituling a slight stricturo — then it is in a pi 
tioa to be irritated into suppuration — ofton a. suppurktioii of fomiidAl 
proportions — by causes which, in a healthy urethra, would fail 
(iucing any obvious result. This is especially true wheu the uretl 
besides being the seat of a chronic patch of congestion left behind, by 
old gonorrhcea, ts, at the same time, diatheticaJly unheatthy, owing to 
the broken health, the bad hygienic surroundings, the cachectic condi- 
tion, the nervous prostration, or the scrofulous or gouty constitution of 
the patient. 

When the urethra is unhealthy, the introduction of a sound will sonie- 
limes produce quite a sharp attack of urethriiis. The passage of very 
Bcid urine througli the canal may bHng about the same result, wiiethi 
urio acid crystals be due to indigestion, an attack of gout, or over-etimt 
lation by alcohol (particularly beer or champagne). Alere excess of 
excitement will sometimes produce a flow of pus, and prolonged 
intercourse may do the same, particularly — and this is one of tl» 
active causes — if there be any irritating discbarge in the Tagin^. In eulf 
married life the male is not unlikely to get a little urethritis from liis 
wife ; but after his approaches become less amorous, he has no further 
trouble. 

In connection with many morbid states of the prostate (i 
tubercular, inflammatory), and of the urethra (herpetic, cbai 
deep urethra, tubercular, syphilitic) a more or less purulent flow from tl 
urethra may be encountered, and a purulent discharge dependent 
organic stricture b of every-day occurrence. 

Symptoms. — In studying the syinptoms of inflammation ot the 
thra, it will be convenient and practical to make two classes of casea, ai 
briefly to review the symptoms in each, 

SymptoDis of urethritis of an unhealthy urethra, not due to 
the contact of a virulent pus.— This is by far the commonest form of 
urethritis. This is the form which those people have who say they ha« 
had a dozen cases of gonorrhica, and of those boasters, who claim that 
they get the ^onorHioja constantly, but that ihey do not mind it, as they 
Imve a little injection wiiiuh cures it up in three or four days. In this 
form the patient gives himself the disease much more than his partner 
gives it to him. Ho has a damaged patch of mucous membrane within his 
urethra, and any one of a number of exciting causes is sufficient to kin- 
dle the slumbering congestion into an active discharging inflammation. 

In these cases the discharge originates at a certain distance within'] 
the urethra from the very start. It does not commence at the meali 
The patient has intercourse perhaps with a woman who has no gonorrhi 
— who at most has a purulent leucorrbcea. In twenty-four to Sjrty 
hours he presents himself to the physician for inspection, stating that 
has an attack of goDorrh(pa, 

Inspection now shows that the lips of the meatus urinarius are not 
the least swollen. The attack manifestly baa not begun at the meati 
The lips of tlio urethral orifice still show the livid line so often seen v 
there is stricture in the course of the canal. The dlschai^ is tltick 
purulent from its very start. There is little or no itching, or tinglia] 

ng the course of the urethra. There is some heat and smarting in 11 

thra during the urinary act, but very little discomfort between times. 

A discharge starting in this way is not a gonorrha'a ; but it may go on 

1 assume all ibe quality of the most intense urethral inflammation, ae- 
companied by any of the complications of gonorrhtva, and absolutely ia>i 
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I & few days, or, at 

md give very little 



(listiog'uishable from it clinically ; or it inay subside ir 
most, weeks, under moderate symptounatic treatment, i 
discomfort. The latter termination is by far the more common. 

Symptoms of iaflammatloD in a healthy urethra due to con- 
tact of gonorrbceal pus, or other irritating Eubstanoe, under cir- 
cumstances capable of generating urethritis. — Urethritis, under 
these circumstances, always commences at the meatus. If the cause has 
been inoculation with goitorrboeul pus, there is always a period of incuba- 
tion between the moment of exposure and the outbreak of the first symp- 
tom. 'I'his incubation period is usually from five to eight days. When, 
however, the cause is some irritating discharge, not gonorrhoeal, com- 
monly the evidences of commencing irritation at the meatus appear on the 
second day ; sometimes they are delayed up to the fourth, or even sixth, 
but rarely any longer. 

The first symptom in these cases is an tedema of the meatus, which 
makes the lips of the urethral orifice pout. This swelling may be iusi^ni- 
ficant in urethritis; it is invariable in gonorrhoea. The color of the onfioe 
of the urethra is pink rather than blue. The patient feels a sensation aa 
though a hair had been caught in the meatus and was being drawn through 
it. There is a sensation, varying between a tickling and an itching, which 
is quite apt to be complained of, either at the very meatus or at a point 
about three-quarters of an inch within the urethra, upon its under side. 
These sensations keep the patient's mind fixed upon bis ^uitals, and call 
upon him to empty his bladder rather more frequently than usual The 
passage of urine over the tender ends of the urethra causes a hot, Etinging 
pain, an ardor uriniB, more or less intense, in different patients. 

Between the lips of the pouting meatus, perhaps faintly sealed with 
dried muous, a drop of watery pus is seen at all times during the first 
twenty-four hours. On the second day this drop becomes more creamy, 
and all the disagreeable sensations increase, while from day to day the 
discharge becomes more coi)ious and more purulent. 

During the second week the pus from the urethra assumes a green 
tint, due to slight admixture with blood, and all the symptoms intensify, 
unless the discharge turns out to be a mild urethritis, in which case it 
sometimes reaches its height during the first week, and commences to de- 
cline during the second. This it never does if it is true gonorrhcea. 

Chordee. — If the inflammation runs high at the end of the second and 
during the third week, erections become painful. The inflammation does 
not remain confined to the surface of the urethral membrane, but works 
down through the minute duots into the mucous glands of the urethra, 
and spreads from thence to the delicate meshes of the spongy tissue of 
which the corpus spongiosum is composed. These meshes of tissue, be- 
coming stiffened and agglutinated together by the inflammatory process 
ovor a given (usually limited) area, no longer allow themselves to become 
distended by the influx of blood which occurs during erection. As a con- 
sequence, when the rest of the penis is distended with blood, and only a 
limited portion remains empty, the empty part, being relatively too 
short, draws together the distended parts, acting like a cord to a bow, and 
tho penis becomes curved, its point of greatest concavity corresponding 
to the inilamed area of corpus spongiosum. The inflammation often does 
not run so high as to obliterate the meshes of the corpus spongiosum, but 
renders them sensitive when dragged upon. In such a case there will 
be a painful, perhaps hard spot in the urethra upon erection, but no bend- 
Uig of the penis. 
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This bonding of the penis is cftlled chordee. Painful erections um 
Teiy common during' tlie thinl week of a gonorrhcea, and front tbat dattf 
onward until the discharge ha« ceased. Sometimes erections slill continOn 
to be somewhat painful after the flow of pus has entirely disappeared. I 

During the second or third week, in some cases, the prepuce becomtB 
implicated in inflammation. This is due to a lymphangitis, generally dl 
the smaller lymphatic vessels. As a result the foreskin may swell encM 
mously, and become white with a.-dema, and this (cderaa may go an td 
involve the whole penis. It frequently leads to purapliymosis, when tM 
prepuce is short. If the very finest lymphatics are the seat of the iiiflaiis 
mation, the prepuce swells, but is red, hot, erysipelatous, there is com 
paratively little wdema, the tissues of the prepuce are inflamed and stiSenifl 
with inflammatory exudation. If the prepuce be long, phvmusis is aptfl 
ooour, and occasionally the inflammation runs on to the extent of prodM 
oiiig abscess between the layers of the prepuce. J 

When the prepuce is tight, although it may not become inflamed (9 
its own texture, yet if the gonorrha-al discharge is not kept carefuH 
wuhcd out of its cavity, the pus ia apt to be retained in the furrow bH 
hind the glana penis, and there becoming decomposed, to give nae to haW 
anitis and postliitis, and to lend to the formation of innumerable waitaj 
the Bo-called venereal warts, which are always apt to be produced by qh 
cleanness beneath the prepuce. ] 

As thi- inflauimation extends backward within the canal of the uwi 
thra, the deep urethral muscles are apt to be thrown into spasm, whit^ 
leads to dribbling of urine and difficulty in voiding the contents of the 
bladder. Sometimes actual retention comes on, usually only in connec- 
tion with active inflammatory congestion of the prostate and cystitis of 
the neck ot thi^ bladder. Abscess of the prostate, peri-uretfaral abseeaif; 
perineal suppuration, inguinal glandular abscess, are among the poeBi^'~ 
complications of intense inflammation of the urethra, while swelled testii 
ia a sequence so common as to be often considered a complication ratbi 
to be expected than nnt in severe cases. Inflammatory complications oi 
the fundus of the bladder, and of the kidneys, are possible, but rare iii 
connection with goTiorrhcea. 

When the urethral inflammation runs high, haemorrhage from the ure- 
thra may occur, either spontaneously during erection or as a result of 
straightening the curved penia during erection. When the penis is so 
straightened the inflamed spot of corpus spongiosum may be ruptured 
through the mucous mcmKrane of the urethra, and violent hn-niorrhage 
may follow, to say nothing of the traumatic atriclure which is sure to ap- 
pear subsequently at the point of rupture. 

In those rare cases where upward chordee appears on account o( in- 
flammation of the corpus cavernosum, violent strnightening may causeef- 
fusion of blood within the sheaths of the corpora CAvernosa, but rarely 
produces free bleeding from the urethral surface. 

After the urethral flow has continued at its height for a period vary- 
.ing from one to a number of weeks, all the inflammatory symptoms ^rad-_ 
ually subside, chordoe becomes less frequent and less intense at a'lf 
the discharge lessens, and finally ceases entirely. It may relapse, leadti _^ 
to a new discharge lasting for several weeks, or prolong itself indeiinitely 
in the shape of a gleet, which is more or leas piiriform in different cases, 
and subject to exacerbation and. improvement, from time to time, fron 
varied trivial causes. 
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QUEET. 

Gleet is chronio urethritis. A severe and protracted gonorriioea may 
mp on into a gleet after passing through the acute stage, and remain as a 

fleet indefinitely. The discharge from the urethral orifice in gleet is a 
luOy thick, mucoid material, more or less purulent and creamy in different 
cases. Generally, in gleet, the lips of the meatus are found sticking to- 
gether when the patient wakes m the morning, a small amount of the 
discharge having scabbed over the meatus. Behind the scab there may 
be a drop of pus, or there may be none. 

Some cases of urethritis are so mild thut they are gleety from the 
start, and never become freely purulent. 

Gleet may exist as a symptom of stricture of the urethra, and of the 
most varied, prostatic, inflammatory, and degenerative troubles, not in the 
least degree venereal in origin. The only real interest which attaches to 
gleet in a venereal way is the question of the contagiousness of gleet. 

The gleet following a gonorrhoea is poisonous. How long it retains 
its virulent quality is itot known. Gleet from stricture and prostatic le- 
sions does not possess contagious qualities. It is often impossible to pro- 
nounce positively upon a gleet, and to say whether it is contagious or not; 
•bat there is a very safe rule to go by, namely: when a gleet is frankly and 
freeljT purulent it is apt to possess contagious properties ; gleet which is 
mucoid, blue in color, sticky in consistence, is incapable of lighting up in- 
flammatory trouble in another. 

17 



CHAPTER IL 

TREATMENT OF URETHRAL INFLAMMATION IN THE"MAS 

The lUUeloa of the Phyidoiiui to bia Patient daring the Treatment otTJiethrltia.— 
Abortive TreatiQent of Gonorrhoea. — Hy^enic Trentinent ; Medical TteatmeotH 
AlkaUne DiureUoa. by Sandalwood Oil. by Oopuba (CopaibBi Erythema), by C 
bBbH. by Turptiaiiue, by Iiud. by Tiuctnce of CiuitbaTide«. — 'I'he Inienial Tim 
tuent of Gleet. — Tlie Uae of Injections in Ucethntifi. — How to Inject the UkIIh 
— Drewingj for the Punia during Urelhritii— Treatment of Chonlee— Treatn 
of Painful Urination. ^Trentinont of Ketention o/ Urine in Gonorrbcea. — 
ment of VeuisreBl VVaita. — Treatment of InflaiamaUit7 Fbimotda. — Panpll 
•nd its Treatment. 

The treatment of urethritis ie accoinpuiied by moral diflicultie 
experienced to tbe suiiie extent in uonnection with any other maX 
When a. man ifeta urethritis he rarely feels willing to acknowlodge tl 
is largely, perhaps wholly, his own fault; and it is not customary b 
him stand up and take his punishment like a man. He getterallv ac 
. his partner of all the blame for his misfortune, although she, indeed, i 
have no contagious disease; be feels ashamed of himself, tries to t 
out of his troubles, and demands of liis physician ai _ 
asserting that he positively must be cured in a few days. He wllfuc 
alwaya demand, with impatience, how long it will be before 
well, and he calls for violent meaaures in order that the i^ourse of the 
ease may be cut short. If he ia not aatislicd on these points, and prog 
ised a speedy cure, he refers to some friend, or perhaps to a Dumber i 
frienda, who laugh at gonorrhcea, and tell him that they cooatantlv 
it and cure it for themselves in a few days with some favorite prescript] 
and it ia by the standard of this misinformation from friends that the resD 
of the physician's efforta ia often judged. 

In syphilis the patient is far more frightened than when 1 
rbcea, but he never disturbs the physician by asking for a cure wiibia 
few days. The popular idea about syphilis is that it lasts forever, I 



but whether I 
as he puts it. 

If, therefore, tli 
norance of hla pati< 
very obstinate dist 



th this disease nsks his physician not to cure him promptly 
get the poison thoroughly out of his " 

lurgeon allows himself ti 



□ be browbeaten by the i 
It. he has to commence the treatment of urethritis- 
ae — under most disadvantageous auspic 
patient is apt In the end to be dissatisfied with the result, no matter h 
creditable that result may really be. To he just to himself, the surgeon 
must start as master of the field, if he hopes for any comfort; and the only 
way to do this with a foolish young man siiiTerini; from his first attack, <V 
with an anitious husband who expects his wife to r 
days, is to have a perfect understanding at the very oommenoement < 
treatment. 

Tbu patient should be informed that gonorrhoeat badly managed, il M 
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■erious a matter, in manv 
e patients than Bvph 



IS syphilis; that ^norrhcea probably ki If a 
I, through its ultimate effect, by means of 
stricture of the urethra, upon the blailder and the kidneys, H the patient's 
associiitea find g-onorrhica tu be so liglit a matter, it is well to refer him 
back to them for treatment. The surg^eon should absolutely refuse in any 
CfLse to give a promise of cure in any given time. He cannot give such 
an assurauco honestly, and if he happmis to hit right with his guess in the 
lase of one patient, that patient will injure his reputation greatly; for he 
will boast among his companions of a prompt cure within a certain p 
ised number of days, and liis friends will ci 
demand a like promise and a like speedy c 
denounce the physician as incompetent. i\o n 
the start whether a given urethral inflammatloi 
pouting oritiue of a healthy urethra is to be a ae' 
it will yield a prompt response to remedies. 

If a man has already had several allai;ks of gonotrlioea, and his present 
attack comes on without any ii?dematoua swelling of the meatus uriiiarius, 
the chances are that the attack will be a mild one. If the case is one of 
first attack, and there has been not more than forty-eight hours' incubn- 
that the inttamination will not be violent. I{ 
ritercourse at all to occasion the new outbreak, 
of the malady may bo slow and its duration 
are not apt to run tiigh. 
In any cose, so far as making a prognosis is concerned, it is proper to 
say to the patient that he has a disorder which is perfectly cnrahle by 



e with their gonorrhoeas and 

!, and failing to get it, will 

lan can positively assert at 

I just commencing at the 

r-ere case or not, or whether 



I, the chi 
there has been no sexut 
then, although the cou 
protracted, the symptoi 



to get well if harsh i 
illigent management, according to 
er in the end to make Iraste slowly, 
that can be effected by drugs, 
surgeon's hands are free, and the 
patient), under the circumatancf-n, 
or he will yield himself up to his 
lling confidence. Then, if 
II in a 



gentle treatment, but » 
osed; that the syraptoi 
their intensity; that it ; 
and that all will be done by t 

Under such an understanding 
patient's mind at rest, because he (the 
will either seek treatment elsewhere, or ne v 
physician, and follow his instructions with w 

the case turns out to be a mild one, and gets well in a fortnight, the 
tient is delighted and appreciative. If it drag« itself along for two or 
tbree months, he is regretful, but satisfied. 

The abortive treatment of gonorrhtea should not be attempted. 
It is accompanied by considerable dHiiger, and is absolutely uncertain. 
Those cases which get well under its use are cases of urethritis which 
doubtless would have reieovered promptly under mild treatment. When 
it does not cure, it greatly increases the grade of intensity of the inflam- 
mation, and leads with much certainty to stricture ultimately, and imme- 
diately in many cases to complications on the side of the bladder and tes- 
ticle, not devoid of danger to important functions. As a general rule, it 
will be found that those who have most faith in the value of the abortive 
treatment are those who have not tried it at all, or medical men ami 
young practitioners who have not had much experience with the disease. 
AfUtr a few disastrous failures, the practice is generally abandoned. The 
few authorities in hiffh positinn who advocate the abortive treatment are 
becoming ycariy moreoraculnr in their utterances, more reserved in prom- 
ising any certain effect frntu the use of harsh injections very early in the 
I do not assert that abortive treatment does not 
bort an attack of urethral innommjition, but I cer- 
mon can assert that it will always do so, no ro«.v 



I 




coarse of a gonorrhn 

seem lo c 

r maintain that 
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ter liow it is used; and 1 believe that the dvn«^e it does in tike 



iptUhes i 
iieat ffonc«rha 






%vliich it fails far outbalances the alleged s^ood tt i 
of apparent success, 1 doubt greatly whether a trui 
call be aborted ky the use of strong or astringent injections at the suit, I 

The treatment of urethritis which aims at an intelligent nianag«ineB 
of the symptoms accordiiif^ to their intensity, once adopted, i '' ' 

to bo giveu up for any otlier plan, because the results are in i 
satisfactory. This treatment is hygienic and medicinal. 

Hygienic b^atment of tixethrltls. — Absolute reg^ilarity of I 
should be enjoined in all cases from the start; anything like irregulariH 
is detrimental. The patient should rest as much as possible, lyin^ dow ' 
rather than sitting or walking. He should indeed avoid exercisfl at tin 
and keep as far as possible in a uniform temperature. Regularity ^out 
bo practised in sleeping and in eating, and particular attention shoul 
be bestowed upon the function of the intestine. 

The amount of food taken at the beginning of an attack should b 
moderate, its quality bland and un stimulating, its nature liirht and varied 
If the patient be debilitated, on tho other hand, plenty of meat should b 
allowed, the full ordinary amount of food should be taken, and ii 
cases even a little red wine from the very beginning. Milk is an exeellet 
article of diet in all cases. Where it cannot be pronipily digested, i 
work of the stomach may be made easier by adding salt to tbe miik; 
a laxative, such as a dinner-pill, may be given at night, or a little ( 
pound liquorice powder, or, if the patient prefers, some bitcer sulphate O 
soda-water in the morning. 

Among the articles of food to be avoided in all acute oases (excepti* 
those coming on in decidedly debilitated subjects, when intelligent exoefi 
tions must be made), are pastry, gravies, fried fais, and greasy articles m 
food, all rich made-dishes and indigestible substances, all condiments 
every description, excepting in tba mildest form. Salt, liowei 
objectionable; pickles and acids usually are. Asparagus is harmful 4 
some patients. 

Among the drinks to be avoided are strong coffee and tea; chocolal 
in any form, since this beverage stimulates the sexual appetite; 
and liquors of any description, particularly the fermented wines and a 
liquors. 

Soda-water, root-beer, and Vichy water, may be used as beveragi 
with decided advantage, and the more water that can be taken betwec 
meals the better, particularly rain-water, which is very bland to the si 
ach and a mild diuretic. It is always well for patients to take a 
glass of water upon retiring, so that the morning urine may be less daiM 
than would otherwise be the case 

Smoking is not objectionable. 

The mind should be kept absolutely free from impure thoughts duriiM 
the whole of the attack, and no sexual exoit.-ment permitted for a tnoinei ' 
The penis should be handieii as little as possible. 

This latter precaution must be strictly enforced for two reasons, 
the first place, the constant pulling at the urethra, in order to see hoi 
much pus it contains and what its quality may be, Is very irritating to tl 
inflamed mucous membrane of the oanal. In the second place, fing«riil| 
urethra exposes tbe eyes of the patient to inadvertent i 
caution of extreme cleanliness and avoidance of the coni 
pus from the urethra with the conjunctiva should be very forcibly girt 
to each patient, and frequently repeated and insisted upon. 
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As a finftl hygienic precaution it is well for the patient to carry his 
testicles in a. suspensory bandage, since the tendency to epididymitis is 
in this way decidedly lessened. 

All the hygienic precautions alluded to ahnuld be held in force during 
the whole course of an urethral discharge, and for a oonsiderttble period 
utter itsapparent cesaatiuu (a week to ten days), through fear of a relapse. 

The medical treatiiie:it of lurettaral inflammation is regulated 
by the stage of the disease and the intensity of tlie symptoms. The first 
thing to be done in all oases is tu see that the urine be made abundant 
and alkaline, so that it may bo bland and unirritating in its passage over 
the inflamed surface of the urethral mucous membrane. To accomplish 
thi3 dilution of the urine it may be enough to take ati extra tumbler of 
water several times a day between meals, or of Uathesda water or ot Vichy 
water. Should the dilution of the urine not materially reduce its acidity, 
some alkaline drug may be given well diluted with water, and adminis- 
tered during the third hour after each meal. I( an alkali is given on an 
empty stomach before eating, the flow of acid during the nest meal is 
pretty certain to be greater, and the result upon the blood of the alkali 
as a medicine to be proportionately diminished. If an alkali is given 
during a meal, its effect upon the blood is largely counteracted by the 
acidity of the digestive juices. Given during the third hour after a meal, 
the greatest amount of therapeutical effect is obtained from the least 
amount of the drug; consectuently, when practicable, this hour should be 
chosen for the adininiHtration of the remedy. 

The best alkaline drug, in cases -of irritation of the bladder or urethra, 
is the citrate of potash. I'his salt, however, is unstable. In solution, 
after being kept for a time, it becomes changed to the carbonate of pot- 
ash; and even in the dry state, if exposed to the air, it undergoes a simi- 
lar alteration in part. The cari>unate of potash, although a fair alkali, is 
not so good a diuretic as the citrate, and does not, as a rule, agree so well 
with the stomach. Finally, it may be well to state that the apothecary 
generally buys his citrate of potash in a bottle holding a pound of ihe 
powder; from this bottle he dispenses, and the pound may last him many 
months. In such a case all those served after the first few customers must 
necessarily get an inferior article. 

Therefore, when citrate of potash is prescribed for a patient, it is well 
to order him, if possible, to procure his supply from a freshly -opened but- 
tle, and to whatever quantity may be necessary, dry in the powder, in wide- 
mouthed ouDoe-bottles tightly corked. Along with his bottles, in a small 
drachm- bottle, he should receive a single dose, be it five, ten, twenty, or 
thirty grains, so that from his wide-mouthed bottle he may take out a por- 
tion equal to the sample for each dose, and may make a fresh solution in 
a claret-glass of water each time that he takes the medicine. In this way 
ho will always have a fresh arlicle, since by taking three doses a day ha 
will use up an ounce before any of it has fiad time to spoil, if he keeps 
the buttle corked. 

Occasionally the citrate of potash disagrees with the stomach, even 
when taken with all possible precautions. Under such circumstnnces it 
produces a sense of discomfort in the reijion of the stomach, perhaps nau- 
sea, possibly diarrhoea, and sometimes a pain in the head across tlie fore- 
head, la these cases the remedy must be discontinued, and some other 
alkali tried, or Vichy water substituted. 

The dose of the citrate of potash vaires from five to thirty grains. 
Just enough should be given to keep the urine i:oTva\a,iAV3 ■oe.MX.^.ii. ot 
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sliglitly ^ikaline. If the citrate of potash cannot be obtained or diaagrei^H 
llie bicarbonate of soda or of potash majr be used, or Uquor potMtaoi i^M 
suffiuient quantities to produce the desired effect. ^M 

The means already detailed are of aervicie in all cases; but, in snleotuafl 
further remedies, some d isc rim i nation is desirable. ^H 

If the case is one in which there is reason to suspect that lh«disrha(^fl 
comes from a patch of damaged urethra, strictured or not, wfaicli lias bed^| 
excited to suppuration — where, for instance, a drop of pus appears at tbfl 
beginning of the attack iti a meatus which is not cedematous or swoUedH 
in such a case there is generally no occBsion for any further internal mMttH 
cation than the alkaline diuretics already alluded to. A very tnild inJMH 
tion may be used at once, increased in strength every few days; and voi^| 
often in a short time the supposed froTiorrhu'a subsides, and the patiwij 
rejoices in an escapie from a prolon;red sickness which fie had i>eriiaiiiB 
looked u{>on as inevitable. The qualities of the dilTorent substances uM^| 
for injection into the urethra will receive consideration presently. ^M 

In case the oriAoe of the urethra is pouting, indicating the probabiUCfl 
of a commencing acute attack, the best substance to use in most rases ^M 
connection with tho alkali is the oil of sandal-wood. The pure oil is veriH 
expensive, and what is sold is apt to be much ndulterated, especially |B 
bought at cheap drug-stores. Consequently, it is not advisable to ''■''^■H 
this remedy to poor people. The value of the drug is not therapeutic^^^ 
great enough to justify a poor man in preferring it to copaiba. The f^M 
lient in good circumstances may take it in the form of capsules, or dropp^H 
upon a lump of sugar in increasing doses, commencing at ten drops B^^l 
dose, and working up to perhaps as mueh as tliirty drops. One capM^H 
is enough to commence with, and three generally as many as tbo bIorimH 
can bear. ^H 

Sometimes it mav be desirable to give the oil and the alkali combin^H 
in a single prescription, such as the following, which is not unpalatable^^ 

8. 01. santali 5■^~?• fl 

I.iq. potassiB 3 ij. — >*. ^H 

Syr. aoacitc. %L ^ 

Aqum foeniculi q. s. ad ^ iij. ^H 

M. ■ 

S. Teaspoonful, well diluted, in the third hour after eating, H 

Sandal-oil agrees ^ith moat stomachs much better than copaiba. ^M 
produces no trouble upon the skin, and is not apt to excite diaiiliiJi^B 
When it disagrees, it generally does so by causing intense pain in IMB 
baok, over the region of the kidneys. In pushing the drug to obtain itti 
full effect, it is well to continue inoreasing the dose until some un««8i- 
nesB is complained of in this region, and then to interrupt it for a day or 
more, wailing for the pain to subside, as it does quite promptly. Aft«i 
this the drug may be resumed at an appropriate dose. 

The effect of sandal-oil in full dosea is usually soothing to the patieV 
sensations. In cases of ordinary urethritis it often promptly modifies ti 
intensity of the discharge. In true gonorrhoea it is less eRective, a 
sometimes seems to exert no influence whatsoever. 

If the patient be poor, sandal-oil should not bo thought of, but 1 
balsam of copaiba should be used at once. If ho be well-to-do, and t 
sandal-oil has helped liim but little or not fit all, then also recou 
be bad to copaiba, vrhiub, ^though difficult to take and hard to digest, I 
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lore efficacious in many casus. The balsam is inexpensive and therefore 
■i^nerally quite pure, no matter where obtained. It is put up in capsules 
umber of m an ufac furors, and these capsules may be tuken with the 
flialine diuretic, commencing at B dose of one, and increasing until three 
or even four are taken at a time. The balsam may be given in combina- 
tion vith the alkali, in a prescription similar to the one already advised 
for sandal-wood oil, or in oua of the foHowiug mixtures; 

R, Bats, copaibfe ^ ss. — i, 

Liq. potassie 3 ij. — i'f. 

Syr. tolu I isB, 

Extr. glycyrrhizie 3 ij. 

Aquie menth. pip c{. s. ad 5 iij. 

M. tShake. 
S. One to two teaapoonfuls at a dose. 

R. Bala, oopaibse, Zif- 

Syr. tolu, 
Syr. acacin-, 

Aonre menth. pip da 3 viss. 

M. 'SAfiki. 
S. Teaspoon ful. 

The balsam may be administered in an endless variety of combinations, 
mixed with sandal-oil, with cubebs, snlidilicd into pills n'llh magnesia, 
tnd in countless mixtures. In ^neral, the method by capsules is most 
convenient and palatable, since the drug- is only tasted during the regur- 
gitations in the throat, which are so constant and offensive in some peo- 
ple when they take copaiba. The odor of the balsam also remains on the 
brekth, and is quite strong in the urine of the patient in all cases. 

Copaiba disagrees with many patients. It causes acute indigestion 
in some, and more moderate dyspepsia in others. Sometimes it will 
not stay down at all, but is rejectea by the stomach. Occasionally it 
produces headache and great depression of spirits. Sometimes it causes 
diarrhoea. The urine, when full of copaiba, may coagulate under heat in a 
manner suggestive of the presence of albumen. 

Cop&ilial erythema, — One of the specific effects of copaiba is to 
produce an acute eruptive disorder, knotvn as copaibal roseola or ery- 
thema. Us advent is frequently announced by a chill, with headache and 
nausea, sometimes by diarrhoea and considerable fever. The eruption is 
general, and consists of red raised blotches which itch intensely. 

When the eruption appears, the urethral discharge becomes grestlr 
modified, or ceases entirely, but it generally returns as the eruption fades. 

The treatment of copaiba! erythema is to give plenty of fluids by the 
mouth, Hnd bland diuretics, to assist the kidneys in eliminating the 
offending substance from the blood. Warm baths are comforting, espe- 
cially if they contain a little baking-aoda — about one ounce to thirty 
nllons— or some of the infusion of bran, as in the ordinary bran-bath. 
Dusting the skin with starch-powder is cooling, and a few days generally 
suflices to so moderate the eruption that the itching is no longer distress- 
ing. On the first appearance of this eruption the copaiba must be 
stopped; but it may be resumed again, if it be desired, in smaller doses, 
after the eruption is well on the decline. 

Copaiba is undoubtedly a very useful drug In the tTca.ll3\«w^. tA. ^ows^- 
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rbtuk The voo- fact tb»t it atill raDtiaim to b« used, io spiia of i 
n»uieoi»i)«u, IB aumricRt proof of this. Vet it is not well to «xpect U 
much of it. It »r>metini(« acta admirable id case* of nrathritia, asd I 
evidently comforting in many cases of gooorrbcea, bat it doe« not, a 
■iiuuld not bo ex{)(.'ctcd to, jugulate tbe disease. Bj it* eSects U nn 
judged. It is valuable iu iLe inoreasiug and in tbe stationary period 4) 
tli« malady. If it gives a little comfort and cbecka the dbcbarge son 
what, it ikould be coutinucd, provided the stomach is not too much d' 
lurbed by ita »ae. As »oon &a the stationary period draws to its 
and tlie Jiiu-liitrge is fairly checked and positively on tbe decline, copail^ 
genvrallv cphm^s to be very useful, and has to give place to cubebs. 

Ourjun balBam, in drachm doses, twice a day, has been of late t 
commended in |>1bcg i>{ copaiba. It is said to be more agreeable I 
■toinarh. It may be prescribed in mixtures tiuiilar to ttioae in whid 
copail>a forms ihe chief ingredient, 

Wlicn tli'< (liwhargc commpncce to decline, eubebs, turpentine, ii 
and canlhariitoB arc tlie best remedies, of relative efficacy in tl 



inistered as a powder, or in drachm-doaea of t 
a the most useful prcpsnttion, in my optA 



I 



Cubebs may be adm 
fluid extract. The oleo- 

ion, and that made by Merck, of Darmstadt, the best of its kind, 
ten lias put up this oleo-resin in capsular form. Tlie dose is from t* 
tliirty iiiiiiiina, and it may be administered in various ways. Small q 
titles are easily taken upon a lump of sugar, larger doses best in capsuloi 
One cnpsule at a dose is enough to begin with, to be gTadually increasaj 
Patients generally halt at three capsules at a dose, but sometimes th^ 
take (our. 

Tlie effect of oubebs in moderate doses U rather to stimulate c 
tion and act as a touio. The breath smells of il, and the urine is full ( 
its odor. LArga doses are distinctly irritating to the stomachs of mot 
patients, and cause diarrhuca, with griping pain. If the neck of the bladdl 
happens to be at all congested, or if the orgftn tends to be irritable, cubeb 
is (,'enrrnlly harmful, siriao it aggravates such conditions, and, if pushed 
may go an fnr as to bring on inllammation of the neck of the bladder. 

Turpentine is sometimes useful in the declining stage of gonorrhea 
and nmy be given in those cases in wliioh cubebs does tiot agree. The q 
i>( turjiontinu may be taken upon a lump of sugar, in five- to twenty-d 
doses, three or four times b day. It preferred, it may be given very o 
vi^nicntly iu the form of tbe pearls of turpentine, as they are calle< 
prntiarrd by Clcrtan. The dose of these is from one to three. 

Sometimes turpentine acts as an irritant, just as cubebs does, and il^ 
duces frequent urination. In such case, the remedy must be changed 0{ 
the dose K-Bscnod, 

Iron, in the form of the tincture of the sesquichloride, is a time-lio( 
ornd remedy in the treatment of the subsiding stage of gonorrhoea, e _, 
cinlly when it tends to become gleety. Besides tne tonic properties q 
iron, this tincture is believed to exercise an especial influence '— - **• 
gen 1 to-urinary system. The dose is from ton to thirty drops i 
three times a day, taken through a glass tube upon a full stomach. Il J| 
certainly very beneficial at times. 

If iron makes tbe head ache or produces positive constipation, it is n 
likely to do much good to the uretliral discharge. The coustipating t 
fliience may be counteracted, however, by combining with each dose Ira 
tea to thirty minims of the fluid extract of buckthorn. 
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Tincture of cantharldee enjoyed considerable reputation at one time 
&S a stimulus in the last stage of a declining gonorrhcEa, It is but little 
used at the present day, but yet there is virtue in it, and in obstinate easoa 
it may be tried, taken pretty well diluted with water upon a full atoniach, 
in from five- to twenty -drop doses. 

When used iu large doses this remedy also has a decided tendency 
to produce irritation at the neck of the bladder. Indeed, if taken in ovur- 
doaes, it causes inflammation of the vesical neck quite certainly with 
strangury, bloody urine, etc. 

I^e inter nal treatmentof gleet is the same as that suitable for the 

declining stage of gonorrhtea. that is, if the gleet follows close upon a gon- 

orrhcea and is its prolonged winding up, Generallv, however, when a glvet 

prolongs itself after a gonorrhoea, it is either because the patient is too 

I much medicated and cannot employ his stomach satisfactorily for its 

S roper function, the conversion of food into a pulp ready for intestinal 
igestion, or it is because there is some local lesion in the urethra (stric- 
' lure, prostatitis), or constitutional defect {debility, tubercle, gout). 

Under these circumstances iron and turpentine sre about the only in- 
ternal remedies likely to do good. Wine Bhouhl be given, a generous diet 
ordered, change of air and relaxation from work. Ood-iiver oil sometimes 
baa an excellent effect in these cases. 

Local treatment is of the utmost value in these cases. The intelligent 
te of injections takes first rank where there is no stricture, and if the lat- 
ter exist, even of very large calibre, its treatment should be undertaken 
inoe as a proper treatment for the gleet. 
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Injections of the urethra are capable of rendering invaluable service in 
I urethritis, but when inappropriately used they may occasion much mis- 
obieL The only safe rule for guidance in grading the strength of an ure- 
thral injection is to determine to get all the good that seems possible out 
of a given weak injection before resorting to a stronger one, and not to 
■tart with tbe idea that the urethra must be made to stand a strong iiijea- 
tton in order that it may be forced into a rapid recovery from its lesions. 
No injection should be used in the urethra which produces any unoom- 
I tortable sensation lasting more than four or five minutes at the moat. It 
is desirable in most cases to produce a warm, pricking sensation, wliich 
may become uncomfortable for a moment or two; but a positive pain 
generally means that some chemical violence has been done to the surface 
I of the urethra, and such violence may be the starting-point of stricture. 

»It must also be remembered, in regard to a given injection, that if it 
doea not do the good required of it, a different strength of the same in- 
gredient in solution may have the desired effect. There is little, if anv- 
thing, spiecitic about injections. The reputation which hangs about cer- 
tain proprietary injections is simply the glamour of mystery. When the 
composition of such an injection becomes known, it loses its great renown 
and takes its place among good injections, if it happens to be good, and 
there are a great many very good injections. A practitioner will leani 

Iall about a given substance if he uses it frequently, and it is advisable for 
him to stick to one or two substances and use them intelligently, rather 
than to employ a preat variety of injections in tiie hope that, by skipping 
from one to another, ho may hit upon some peculiar *\ua.Vv\.'j ■w'ai.Oa'Siv* 
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Eatient re&lly needs, but wbich he baa not the wit to reason out befori 
and. J 

It is well also to remember tliat, when a discharge ceases und^vj 
given injection, it may return promptly if tlie injection be abrupilr discoq 
tinued. A diBobarppe, indeed, cannot ever certainly be pronounced to hai 
ultimately ceased until it has remained well for a week ; and during tU 
Week of expectation the same injection should be continued which baa bea 
Buooessfully employed, with this difference, that it should be diministM) 
ill strength from day to day, and used at longer iutervais than during ttt 
cure. 

A final precaution concerning injections is this : occasionally an ^ 
jection produces and keeps up a discharge on account of being inap[XQ 
priatety strong. This is most apt to be the case with young men wl| 
often frighten themselves into a belief that they have a gonorrhoea wIiM 
they have nothing of the sort, and commence a fierce unset upon the urethll 
vrith injections — a treatment which promptly excites a flow of pua an 
confirms their fears. On the other Iiand, at the close of a gonorrfa(a|| 
when an injection of considerable str«ngTh has be«n employed to arrall 
the purulent discharge, an oozing of gleety mucus may keep on, nuulj 
tained by a strong injection the use of wliich has been persisted in. j 
In either of these seta of cases rapid improvement follows & cessatioi 
of the injection. 

The method by which the urethra may be most conveniently injeab 
ed requires a short description. Syringes with long nozzles are litlk 
used of late years, and several varieties of short-nozzled cr conjcal-endef 
instruments are in the market, made of glass, hard rubber, and other sul^ 
stances. Any of these will do, but the hard rubber urethnl ayringi 
known by the trade name of No. 1 A, is probably the best. Long-nonled 
syringes have the disadvantage of scratching the urethra with their tip(| 
against which the tender mucous membrane is forced by the pressure c4 
the fingers clasping the urethra upon the outaide. 

Fig. 26 represents the No. 1 A syringe. Its bulbous tip only shouy 

be introduced into the urethra, ■ 

^^^^^^i^^R^MM^^^^ order to make an injection propeH^ 

■ ^^^^^^ ^^ It is a mistake to crowd the cunicij 

^^^^^^^^^^^^=^^^^■^4^ ^>P deeply into the meatus. Tbk 

^^^^^^B^^^^^^^^^^ bruises the canal perh^pa aa poii! 

p,a_ jg_ lively as does the long noxxte of tilt 

old-fashioned syringe, the only dif; 

erence being that the injury is done at a dilTerent part of the canal. 

In using sn injection, the latter should be slightly warmed, or at loatf 
the bottle should be kept in a warm place, so that its temperature may bt 
but httle lower than that of the body. Warming the syringe by hold- 
ing it a moment in hot water will sometimes answer all purposes. In 
this way the urethra receives no shock from cold, and ilncs not contract 
painfully upon the stimulating fluid which is thrown into it. 

The syringe is filled with the warmed injection, and all air carefullj 
cjtpellod. The patient now urinates, washing the pus in this way from 
the inflamed surfaces. After the canal is fairly free from urine, the nof* 
zle of the syringe is to be gently introduced just beyond the bulbous tip 
into the inferior angle of the meatus, and the two lips of the orifice sM 
to be pressed against each other with the thumb and Gnger of the disen* 
gtiged hand. The lips of the meatus are not to be pressed upon <w 
against the instrument, but against each other. Now the canal of tb« 
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urethra must be very gently distended, by pushing the piaton slowly home; 
tlie syringi) mav be at once removed, the iiijeeliou retained about thirty 
seconds, and tben allowed to escape. 

These motions cunstitute the whole act In many oases. The quantity 
of fluid held \iy the syringe is Dot enough to penetrate into the oanal 
farther than the bulb, and, in a capacious urethra, not as far. There is 
little chance of doing hnrm, therefore, by throwing the injection too deep- 
ly down the canaL After injttctions have been used for a lime, il is al- 
lowable to manipulate the lluid in the canal, by holding the meatus shut 
with the finger and thumb of one hand, while with the fingers of the 
other hand, the fluid is pressed forward in the urethra so as to distend it, 
and backward, so as to make it penetrate more deeply. In so pressing 
back a fluid, the finger should nevpr be carried beyond the penoscrotal 
angle, or the fluid may be driven buck into the prostatio sinus and light 
up cystitis, or occasion epididymitis. A light injection used twice a day 
generally doea more good than a strong injection used only once. 

The time to use injections with most suroess is, wheti a discharge is 
upon the decline, after the height of the inllammatory stage has passed. 
In cases which commetice deep in the urethra, where the meatus does not 
pout, injections may he used from the very beginning of the attack ; in 
othor cases it is better to wait and not to use them at all until the How 
haa begun to yield to internal medication. 

A good injection to begin with is simple dilute lead-water. This is 
not apt to do any harm, and its effect is soothing. 

Sulphate of zinc makes a standard injection of great value. 

B. Zincisulph pr.S8.-iv. 

Aquae rosic r i. 

M. 

or the same strength of zinc may be used in combination with dilute lead- 
water. Such a mixture contains the white sediment of the sulphate of 
lead, which should bo shaken through the mixture before the latter is 
used. This is a very old injection, and has given great satisfaction. 

3. Zinci Bulphocarbolatis gr. i. — iv. 

AqUffi -i. 

M. 

is another injection possessing about the same qualities as the sulphate 
of zinc injections, but preferred by some patients. 

B. Quiniae bisulph gr, ij. 

Acid sulph. diL iT|,vi. 

Aquse 5 '- 

m&kefl an excellent stimulating injection. 

5. Pulv. aluminis bj. r.—n. 

Aquie ^ i. 

M. 

la n fair astringent injection; a better one ia a solntion of tannin, at 
about the eumc strength. The tannin solntion, however, has l.tv% ^■:^;o^. 
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n an esc«DMit injwtioa at tli« end of lb« gWtr stage of ■ _ 

Thia injeetioa ■■ of « besatifnl imrpfa eolor and stains the lineii, but th* 

stain waabea oat, 

Iii}e«tioBS of iron are aoowiuaie* ttigUj pvaiaed; the eubanlpbate, 

■is oaoom of vater, is well »oken of bv Burostcad, as m 
atrang' aatnngi^nt at tba end of tiie gle«tj stage. Tlni 
'w> stains the IId^d. 

Ricord's ml wioe injecrtioa mast not be ovorlookedi; 
Some patients use it with gnat apparent good effect. H 
b aappoaed to be tonic as wrll as astringent to the urethra 
It b aimplr a mixtiare of ordinarr claret with roee-watCT 
(or eowDon water), cotnmencinjc in the proportioo of two 
parts of the latter to one of the former, and gmlualljr in* 
creasing the relative strength of the wine, using-of ooura^ 
the ««ine brand of red wine coostantl}-. Fiaallr, pure « * 
can be used. 

Another pleasant tenia and gentlr astringent injeo< 
tioa b tea. Tea infusion ntaj be u«ed just as it b brooglit 
on the tabl«, undiluted, black or gn^n t^ra. It b suitabl* 
in chronic cases of thin gleet, and is clean, always at hand, 
and much praised br some patients. It is artualiy a tan* 
nin injection, but mora efficacious by far ilian a & 
of tannin of similar strength. 

Urethral suppositories made with cacao batter or gel>< 
tin are dirtier, and not so useful as injections. 

When ordinary injeetioiiB fail, deep urethral injectioM 
very ran^ly are ui'any serric«. Nitrate of silver and stroDf 
injeotiuns of tannin are sutnetimes used by the surgeOB 
through a deep urethral syringe, a few drops of tbe fluid' 
being deposited at that portiu*t of th« canal whenco ikt- 
discharge is presumed to flow. This plan cannot be geit> 
erally recommended. The physitian has to adminiatfl 
the injections, and as a rule very tittle assistance Js derire^ 
from them. If deep applications are to b« mads, t 
can be used with much precision through the tube of t 
endoscope, or bv means uf the cupped sound. 

The cupped' sound (Fig. SC) exnlains itself. It is ft 
simple conical steel sound, with hollow cupa in its sidei^ 
into which mav be placed anr stimulating paste or oiut^ 
ment desired, and the cups then mav be held against tbl 
area of inllainmation at I'.inirer or shorter in tet^als, forti 
few minutes at a lime, and ihe effect watched. 

Generally, however, all cases calling for deep injcctionft 

es of stricture, or of prostatic surface inflammation. In llw 

be stricture shouM be treated; for the latter, time, hygien«,, 

sir, and marriage are the sppropnats retnedte^ and far nwrtf, 

than deep injections. 
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Olio appliauce uf modem introduclioik calls for notice. It sometimes 
j-ieMs very ^ood results. I refer to the iDBtrument called thecnld sound, 
and deaoribed by Winterniti,' of Vienna. Fig. 37 r 
ment, which is simply a silver catheter with 
instrument is divided down the middle in 
docs not extend quite to the bresb, and the two 
canals therefore communicate freely at the tip 
of the instrument. To use the instrument it is 
only necessary to attach a fountain syringe 
containing water at the desired temperature 
to one nozzle, and a piece of rubber-tubing to 
the other. Tbc catheter is tlion introduced 
past the seat of the urethral irritation, and 
the fountain syringe elevated so that therenmy 
be a continuous How of water from the syringe 
down one side of the silver oslheter and up tna 
other through the rubber tube, and Into a re- 
ceptacle placed conveniently to receive it. 

This instrument has been used in cases of 
neuralgia of the urethra, nocturnal pollution, 
and gleet, I have not thus far derived much 
benefit from it, excepting in the last-named 
condition, Iti gleet due to a flabby, atonic 
state of the urethra, and not dependent upon 
stricture, I believe this instrument to possess 
value. WInteruitx uses it with a certain graded 
diminution of the temperature of the water 
employed. I have not found any advantage in 
this plan, but have adopted the simpler ex- 
pedient of using water at the temperature of 
melting ice, and letting it flow slowly through 
the canal during five minutes on an average. 
On several occasions I have obtained an ex- 
cellent result, but this method of treatment, 
fts may be said of all the others advised for 
gleet, will not cure every case. 

Finally, in cases of a gleety termination to , 
a gonorrhccal flow, where the discharge will not 
cease under the means employed and there is no 
stricture, pressure exercised hy the psssagu very gently, twice a week, 
of a full-Bizeil Bteel sound, will often promptly terminate the case. 

The dressings of the penis, when the urethral discharge is abundant, 
become a matter of importunce. Some patients prefer to wrap the penis 
up in old muslin, retaining the latter with a light elastic band; but this is 
apt to slip off if the elastic be loose, or to cause erection if it be tight, and 
to soak through sometimes if the discharge becomes profuse. Some pa- 
tients like a towel folded once or twice, and tied by a broad tape about 
the waist, so as to hang like an apron over the penis. This they tuck 
about the oi^an, and let the discharge soak up as it flows. 

Bumstead thinks well of drawers out like swimming-drawers, but this 
ill not be enough protection when the flow is quiie free. 

One of the nicest dressings is what is known as a penis suspensory. 
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Fig. 28. It is simply n waist-band boldio^ a stiff little boop, lar;^ enouf, 
' r the penia to pass through, from the circumference of which hoop hattgj 
a fine rubber bag;. The hAg is loM 
enough not to sweat the penis, and a piM 
of absorbent cotton is placed in the botU 
of ibe bag to soak up all discharges, T] 
only objection to these bandages is tbi 
they are flimsy and pt.'rishabie. 

Twisting a couple of sheets of I 
water-closet paper about the penis ii 
efficient protection when the discharge I 
lijrht. The paptr stays in pUce iniM 
better than linen or muslin. 

Finally, when tlie disciiarge is quill 
■canty, it may, without damage, be i 
tained within the ureilira, between iJ 
difTrrent acts of urination. Tills tnay tj 
readiiy accomplished, when the prepM 
is long, by putting some lint or euttOj 
over the meatus, and retaining it ii 
by drawing the foreskin forward OTer 11 
and when the prepuce is short, by o 
in a piece of old muslin about three tnct 
», to allow the passage of the c-oronft glu 
drawn back, the glans penis inserted thmugl 
thon the foreskin is again drawn forwar 
□ puckering it up arimnd th« meatus tiiat tl 




square a hole suitable in 
through it. The foreskin 
the hole in the muslin, i 
retaining the muslin 



patient''s linen h certuiii to be preserved from spot. 



s. \ 

I tl.o .«c 

^^^^^ A dose. 



TRKATHKNT OF CilORRKE. 

A cortain amount of chordee is unavoidable in severe cases, and U^ 
better for the patient to endure it with good grace, sparing his stuniu 
any extra medication. He must keep up his alkaline ililuents, am" ' 
some cold water near his bedside, or a piece of cold metal, which h 
use locally upon awaking with a painful erection. Generally the ! 
emptying of the accumulated urine in the bladder is enough to cau 
erection to cease, and wiili it the pain. The erection may come on 
at once, however, as eoon as the patient gets warm in Led, and it may || 
active enough to prevent sleep. In buch case, medicine is called tai 
Sometimes, however, drugs may still be avoided l>y soaking the penis j^ 
intensely hot water just oeforo retiring, and tying a towel firound ' 
waist with a knot in the back, for cases in which lying upon the I 
brings on the erection. 

When chordee is violent enough to prevent sleep, it is best to c 
meoce with lupulin as follows: 

3 ■ Lupulin. 3 jai, 

, ake eight pills the first night. If this does not suOioe, take twelra 
)nd night. If this does not succeed, fifteen piUs may be taken st 
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The obj'ectiou to lupulin U that it is very bulky, nnd many patieiils 
will not take bo many pilla. The fluid extract is difficult to admiiiiBier, 
The tincture is objectionable on account of theaL-obol it contains. More- 
over, lupulin sometimes causes diarrhtea, and makes the patient's mouth 
and atomach uncomfortable on the following day. Sometinies it causes a 
dull headache. 

Bromide of potassium acts admirably upon some patients, but the dose 
given must be a large one. Dr. E. A. Banks, of this city, first brought 
this treatment to my notice. A drachm dose in solution of the bromide 
should be given on retirinjf. and this must be followed by another drachm 
if the first fails to attain the desired result. 

The objection to bromide in continued use, from night to night, 19 
that it often upsets the stomach, if the latter be delicate. It sometimes 
produces diarrlicea when used in Urge doses, and it sometimes brings out 
a red, scaly eruption upon the facp, to which patients decidedly object. 
Hydrobromio acid may be used in some cases, but the dose is double 
that of bromide of potassium, and the effect upon the urine seems to be to 
acidify it, which is objectionable. 

In bed case, final recourse has to be had to opium in some form. It is 
needless to add that the sooner this can he dispensed with the better. 

Suppositories of a grain or more of the watery eictraot of opium may 
he used, made up with cacao butter or with wax, and introduced into the 
rectum on retiring. Codeine, or the meconate of morphia in camphor- 
water, may be given at night, in doses sufficient to counteract the pain 
when the latter is very intense. A laxative should accompany the opiate. 

Dr. It. F, Weir, of this city, discovered, while tre^ating a case of pre- 
scrotal urethral fistula by operation, that an elastic tube passed beneath 
the scrotum and penis prevented erection in the patient upon whom he 
employed it; the doctor's object being to keep urine from entering the 
portion of the urethra which had been operated upon — tor the patient had 
an opening in the perineum also. I have tried this expedient upon pa- 
tients in several cases of chordee, but I find them rarely willing to suhmic 
to sufficient pressure from an elastic tube to attain the desired result. 
One patient stood the pressure well and derived advantage from it. 

TEEATMENT OP PA1!»FUL ITRISATIOS. 

Often the alkaline diluents and the sandal-oil or copaiba make the pain 
on urination tolerable; hut sometimes It Is so Intense that the patient de- 
mands relief. This he may sometimes obtain by taking the bromide of 
potassium In moderate quantities, and if the drug does not disagree he 
may continue it during several weeks. The possible bad elTccts of a pro- 
longed use of the bromide may be counteracted by combining it with the 
syrup of the bromide of iron, and the possible acidifying influence upon 
the urine may bo neutralized by the addition of an alkali to the mixture 
as follows: 

3 ■ Potass, bicarh 3 uj. 

Potass, hromid 3 Ij. — it, 

Syr, ferri bromid 5 ss, 

Syr. aurantii corticis j Iss. 

Aqufe q. s. ad ; ''j* 

S. Teaspoonful in water, throe or four times a day. 



TUB VEKKBZAL DISKAOBS. 

HyoBoyamuB U a substaiice of great value in overcomiiig ardor nniue. 
It may be giren id tli« form of solid extract iu pill, two or three g 
three or four times a day, or tn the abapa of tiocture, preferably o 
with liquor potasate, aa foUowa: 

Q . Liq. potassiE ^M. 

Tr. hyoacyanii | ij. — iij, 

Syr. xingiberis | iaa. 

AquiQ ciiinatnomi <]. a. od 5 vi, 

S. DesBertapooiiful, two or throe times a day, in water. 



TKEATMENT OF BETEKTIOK OF tlHIKB d GOK0KKa<SA. 

A perfectly healthy urethra may become bo much inflamed b_ 
rhoea, that, from swelliug of the prostata niid (chiefly) deep 
tpasm, reteatioD of urine comes on. This result is much mure apt to foUov ' 
if the urethra was the seat of stricture, more or less tight, before the at- 
tack. Generally, wheu retention comes on during the acute stage of % 
gonorrbccai-tbe prostate may be felt through the rectum to be hot and 
throbbing, and the possibility of abscess of the prostate muat be kept iz 

Not uncommonly retention complicating gonorrhcea may be prompt^] 
overcome by giving tlie patient a subcutaneous injection of ten to fifiea 
minims of Magendie's solution of morphine, and a hip-bath of water at^ 
temperature ranging between 105" and 115° Fahrenheit. 

Pieces of ice may be put into the rectum, and allowed to melt that 
aooording to CaKonsvc'e ingenious suggestion. 

If other means fail, a soft catheter will generally reach tha blai 
without dilSoulty or danger If there be abscess of the proatate, a loo 
curved silver catheter will have to be used, and this will sometimes pui 
ture the absoess and evacuate the pus, after which the uriDe wtll C' 
away without assistance. 



TREATMENT OF VKCaTATIOyS. 

Venereal warts, as they are commonly called, spring up readily in botbj 
sexes about the genitals, if any acrid and irritating discliarges ara n- 
taincd until they nave had time to decoiu])ose. These warts arc common 
under a tight prepuce in connection with gonorrhtea, as well as with 
chancroid and syphilitic lesions, and are often found complicating' bala- 
nitis when there bas been no venereal exciting cause whatsoever. Thi 
warts are not the flat, pedunculated tubercles of ayphilis, but are like 
warts of the hand, composed of pointed, papillary promineDoes, eiti 

f growing up into a raspberry-like mass, varying from the stie of a 
lead to that of the end of the thumb, or spread out in a dry, velvetj 
over a large, flat surface. That the surface is composed of acuminated 
papills is as obvious in one form of the malady as in the other. 

Treatment of these warts, wherever found and however caused, la quite 
simple. Cteanhness is a great prophylactic, and an essential to radical 
cure. When the general health is low, cod-liver oil and tonics are of valoe 
in obstinate cases. 

Generally, local treatment b sufficient, especially if the WErUbolav 
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ill number. Iti such case each separate wart may bo toiicliod with pure 
nitric kcid, This turns the top of the wart yellow, and the yellow layer 
may tbun be picked off. The stump must be again touched, and the aoid 
allowed to dry in. Another and another yellow layer may have to be 
taken away, according to the size of the wart. Finally, when the wart 
has been burned down even with the surrounding mucous membrane, 
one final drop of acid, to destroy the hypertrophied papillie at their very 
foundation, will generally insure the patient against any further return 
of the malady upon that particular site. 

When there are a number of warts surrounded by a moist discharge, 
no local treatment is so good as a plentiful and repeated dusting with dry 
calomel and washing the surface daily with diluted Labarraque's solution. 

When the clusters are quite numerous, perhaps, more or less dry, 
an excellent local application is the saUu-ated solution of muriate of am- 
monia. 

Under the same circumstance a, the local application, plentifully, of 
the saturated solution of thuja occidental is, with ten- to sixty-minim doses 
of the same tincture internally, three times a day, will often affect the 
warts quite promptly, and cause their entire disappearance. 



TBKATJIKNT OP INFLAMMATOBT PHTMOSIS DCK TO OOKOBBUCEA AUD TO 
nALAMITIS AUD POSTHITIS. 

Balanitis and posthitis are best prevented as complications of gonor- 
rlicea by great cleanliness. When they come on, frequent washinj^ be- 
come imperative ; and when the foreskin is too tight to be drawn back, its 
<»vity must be thoroughly syringed out several times a day, with a one- 
half of one per cent, watery solution of carbolio acid, or with some other 
cleansing fluid. If the foreskin can be retracted, the excoriated surfacea 
may be dusted with calomel and oxide of sine, in equal parts by weight, 
and dressed with a piece of prepared lint soaked in diluted lead-water or 
■ome astringent solution, oue of the best of which is the following : 

5- Vin aromatic 3 iss. — iv. 

Aquce q. s. ad ^ L 

If the prepuce be congenitally narrow at its orifice, it is well to take 
advantage of the opportunity to insist upon the propriety of slitting it up 
along the dorsum if it is short, of performing circumcision if it is redun- 
dant. In the latter case care must always be taken in the adult that the 
outaneous margin of the circumcised prepuce be amply loose. If it is not 
so, the cutaneous raw circle must bo made larger by a cut along the dorsum 
of the penis, half an inch long or thereabouts, in order to change the small 
circle into a larger oval before the mucous membrane is stitched to the 
■kin. A more elegant, but a little more troublesome method, is to leave 
the integument on the dorsum circular at the cut edge, and to make the 
half-inch incision along the raphe beneath the penis. Into the angle thus 
opened, a triangular piece of the semi-roucous membrane of the penis, in* 
eluding the frenum, and shaped with scissors to fit the gaping cut, may be 
inserted and stitched. The result in cases operated on in this way is par- 
ticularly satisfactory. 

II the prepuce is inflamed and not in a fit state for operation, bit ^<«\. 
18 
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phymosed, mild injections of lead and aolphocarbolate of zino are appro- 
priate. They should be used warm. 

Inflammation of the prepuce involving its whole thickness is treated 
by putting the patient to bed, elevatinfl^ the penis upon a compress placed 
on the thifl^h or abdomen (the penis should never hang down in these oases), 
and dressing at first with some soothing lotion, like-^ 

](• Liq. plumbi subaoetat. diL |L 

Spts. rect 3 L — ^ij. 

which should be kept constantly applied, to be followed by an astringent, 
such as a solution of the glycerole of tannin in water, from one to three or 
four drachms to the ounce of water. The hard oedema of the prepuce 
sometimes following lymphangitis must be left to time to cure. 

PaxaphlmoslB complicating gonorrhoea is generally caused bj oedema. 
The deeper parts are not strangulated and not likely to be, and there is 
rarely any occasion to attempt to reduce the prepuce. If it is oonsidered 
desirable to replace the prepuce, this mav be effected by wrapping up the 
swollen member in a rubber bandage lonff enough to squeeze out the 
oedema, after which reduction becomes quite easy. Sometimes a few 
coats of contractile collodion will keep down excessive oedema and com- 
fort the patient, and sometimes a rapid disappearance of the oedema may 
be brought about by the constant application of a strong solution of tan- 
nin. Should the accident of positive strangulation of the penis oocor, the 
strictured point must be divioed with the luiif e. 






CHAPTER III. 

COMPUCATIONS OF GONORRHCEA IN THE MALE. 

Inflammation of the PoIUcIm of the Urethm. — Follicnlar and PeTi-0reChnU A 

— Goirperitu, — Inflniainntioii of the Lw^nun Mngun. — Death dae to OonoiTh<Ba. — 
GoDorrbteol Cyntitia — OonoirbiciU Eindid^mitii, — Sterility following GonuTTh<eal 
Epididymitis. —Treatment of Gon )rchueal EpidldymitiB, Pniphylaatic tnd CuratiTa. 
— The Tobaoao Paultica. — Strappuig the Teatiule. — Chranio Gpidldymitia. 

Besides the common complications, chordee, b&lanilU, phymosig, etc., 
alresdy detailed in the preceding chapter, there remain to be cunsidered 
inflammation affecting the glands of the urethra, peri-urethntisigoaorrhceal 
cystitis, and epidi<Iymitis. 

Inflammation of urethral fblliales. — The follicles of the urethra 
always participate mure or less in all acute inflammations of the canaL 
Id chordee the follicles at the affected spot arc certainly involved, and ara 
probably the route by which the indammatioii reaches the deeper tissues. 
These mild inflammations g«t well spontaneously, as a rule, when the sur- 
face congestion goes down. 

In the prostate, however, this is not always the case. Here the irritatioa 
seems to love to linger in some cases after gonorrh(Ba, attended by an 
ooxing of a gleety material from the prostate, perhaps a certain amount 
of irritability of the bladder, possibly pain during the ejaculation of the 
spermatic fluid, sometimes pain on crossing the legs, on sitting, on jolting. 
The symptoms may, indeed, much resemble those of si 
when there is a certain amount of surface thickening of the mucous mem- 
brane of tho prostate, as well as implieation of its follicles. 

These cases generally occur in broken-down phthisical subjects, or in 
those who inherit gouty tendencies. 

Treatment is very inefTective. Bland alkaline drinks, tonics, regu- 
larity of life, change of air, and marriage, are the best means through 
which a final cure can be reached. These patients often imagine they 
have spermatorrhcea. 

The same treatment applies when the symptoms show that one of the 
seminal vesicles has become the seat of inflammation, propagated from an 
inflamed urethra. 

of follicular d 
Ily occurring as ci 
if these is the cystic abacc 
he fossa of the frenum in c 
The tumor is round, hard, painful, feebng like a shot or i 
under the skin beneath the lingers, and connected to t 
brane of the urethra by a long, thin peduncle, the obliterated duct of the 
gland. 

These are little follicular abscesses. They should be cut out entire, 
or at least half of their circumfereaoe should be cut «way wliila the 
wound is left open to granulate. 
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I of Covrpei's glands, usu&lly only o 
another follicular inflammation of the urethra, but ao im 
with uretfaritia as hardly to deserve mention. The symptoms ire, at first, 
the appe&rance of a distinct hard swelling on one side of the raphe, mak- 
ing it painful for the patient to sit down. This soon changes into a dif- 
fuse inllammatory swelling involving the perineum and scrotum, more 
promineot on that aide of the raphe upon which the iiiilainmstion began. 

The treatment consists in poulticing and an early free incision, al- 
though resolution of this form of inflammation has been occasionally noted. 

A third form of follicular inflammation said to be not uncommon, 
although I have never been certain that I eould decide when it existed, 
is inflammation of the laouna magna upon the roof of the urethra. 
Phillips ia geuemliy quoted in connection with this malady, and ' " 
advice that the pouch of the lacuna be slit up upon a fine director, « 
the malady can be located at this point, is generally endorsed. 

Finally, peri-ureihral abcesses are often the result of the spread 
inflammation from iiifiamed follicles going on to suppuration. 

Peri-lirethral abscess ia very rare with gonorrhoea. It is much 
more common in connection with stricture. With the acute malady it 
occaaionally occurs at any point along the urethra, but preferably at the 
forward end near the frenum, or far back near the bulb. Free opening of 
these hard masses, well down to the urethral mucous membrane, before 
suppuratioD has occurred, is the best treatment. In the perineum fluctu- 
ation occurs promptly, and it is safe to wait for it, since there is no fear 
that the urethra wUl be extensively denuded in this region. If the abscess 
occurs within the capsule of the prostate, it generally opens into the ure- 
thra, or is opened during cathetcrism undertaken to relieve retention. 

Fistula may be left behind by peri-urethral abscess, and a prolonged 
gleet by prostatic abscess, unless the latter has been detected through 
the rectum, and opened through the walls of the gut — an exoeltent treat- 
ment whenever a point of fluctuation can be felt in this region. 

As an exceptionally rare complication of gonorrhrea may be men- 
tioned suppurative adenitis in the groin. A certain amouut of tender- 
ness in the groin is very common in severe gonorrhoea, with more or less 
turgescence of the ganglia; but suppuration, although possible, ia quite 
uncommon. 

Death occurring during the oourse of an acute gonorrlicea may be 
due to pyelitis, Murchison reports two cases,' or to peritonitis ataning 
from abscess in the seminal vesicles, or to some suppurative inflammation 
deep among the tissues of the pelvis, and due to gonorrhoea. Hunter 
alluded to this subject, and a number of cases have bertn reported, espe- 
cially in the French journals. Faucon' has written au excellent artiola 
upon the subject recently. ~ 



CONOR KII OCA L CYSTITIS. 

.^n inflammation of the neck of the bladder is apt to come on In o 
nection with urethritis under a variety of circumstances. It very rarely « 
curs spontaneously during gonorrhcea. Generally some immedia' 

' Traiuaetfotu of the Clinical Sodetf. London, 1876, p. 35. 
* De la p-'ritomte et du msBouliue pblegmoa aniu<peHtOQ6al d'odgine 
gique. Archirea gin., 1ST7, Oct., p. 885, and Nov., p. 549. 
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oaiue produces it. Among the most common of these are the use of 
strong injectiona, especially if thrown too deeply into the can&l; strong 
and continued sexual excitement, or attempts at intercourse during & 
gonorrbceai excess in physical exertion of any sort; abuse of liquor; ex- 
cess in the use of cubebs, turpentine, or cantharides for the cure of the 
gleety stage of gonorrhiEa; the use of instruments in the urethra at too 
early a date in the course of the attauk, espeoially if there be any lack of 
perfect gentleness lu manipulation during !>uch instrumentation. 

AJI of these, and oertaiu other analogous causes, are sufficient to eX' 
citegonorrhoeal cystitis in a patient having an urethral dischai^, although 
the discharge itself may have become very mild and gleety, and much 
the more so when the discharge is intense. The same exulting causes are 
also sometimes productive of oystitis when the gleety urethral discharge 
ia due to stricture, and not very infrequently an attack of mild cystitis 
comes on in a patient with a diseased urethra, the exact immediate cause 
of which cannot be determined. 

Gonorrhceal cystitis is not commonly encountered until the urethral 
discharge has been native for several weeks. 

Symptoms. — As the cystitis comes on, the patient at first makes 
water a little more often than usual by day (sleeping perhaps through 
the whole night), and the urethral discharge lessens, so that he congratu- 
lates himself that he is getting well. Soon, however, he finds that the 
csIIb to urinate become more imperative. On the call he must find 
speedy relief, or his bladder wUl contract part ia Ik- in spite of his efTorts 
to restrain it, and he may wet himself. Then follows pain on urination, 
and a sharp, grinding, bearing-down pain following each act of urination, 
due to the fact that the empty bladder continues to contract, and 
squeezes its own tender neck. 

From this time on there is a constant sense of weight, a dull pain over 
the pubic symphysis, more or less heat and discomfort in the perineum, 
a constant sensation of fulness of the bladder, calling for repeated and 
unavailing straining to pass water, tha best efforts culminating in a spurt 
of only a few drops of turbid urine full of pus and often tinged with 
blood. 

Before this state has been reached the patient has become quite fever- 
ish, with dry tongue, parched lips, and constipated bowels. One peculiar 
(juality of the fever attending inflammation of the bladder, rarely lacking 
in k well-marked case, is very serious depression of spirits. Patients with 
this malady are often more ueprcBsed, more anxious, less manageable than 
if they had a far more serious disease, although the fever itself very rarely 
runs high. The only consolation that they find is in the fact that their 
discharge has ceased, a. comfort to which they have no valid claim, since 
a return of the show of pus at the meatus is generally one of the first 
and most certain signs that the cystitis has begun to get weU. 

Gonorrhoeal cystitis generally gets perfectly well iu a period varyinv 
from a few days in mild cases, up to a couple of weeks, or even several 
months, Jn bad cases. Sometimes permanent irritability is left behind, a 
circumstance which lends a respectability to the malady it would not oth- 
erwise possess. 

^^atment. — When a patient with an urethral discharge commences 
to make water too often, the first thing tu do is to si^arch for the exciting 
cause and stop its action if possible, (jive up injections and make the pa- 
tient keep as quiet as possible in all physical respects. One precaution 
is this: the bladder should not be entirely emptied at any act of urina- 
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lion. Many patients cannot arrest the stream at will when the neck of 
the bladder is inflamed; but the attempt should always be made, and 
when it can be accomplished considerable benefit may be expected from 
this simple precaution. Much of the distressing pain after urinating can 
be averted if half an ounce of urine is left in the bladder; and in any case, 
if the patient must g^ on urinating until the bladder is empty, he should 
be told on no account to repeat the spasmodic voluntary effort of expell- 
ing the last few drops from the urethra which his malady inclines him to 
dp. Once this *^coup de piston'' may be made, but it should not be re- 
peated. 

In mild cases, rest upon the back may be all that is required in the 
way of treatment, except the use of hot water, preferably ^in a rubber 
bottle, which affords considerable comfort when placed (partly filled, so ss 
not to be too heavy) over the bladder or against the penneum, especially 
if the hips be kept raised slightly above the level of the shoulders. 

Any stimulating balsam or tincture which is being given for the 
gonorrhoea should be stopped at once. The alkaline diluent should be 
continued, and bland drinks, like flaxseed tea, elm-bark decoction, infu- 
sions of triticum repens, buchu, arenaria rubra, etc., to afford the patient 
a little mental comfort, for certainly they do not do much good physi- 
cally, excepting in so far as they are mildly diuretic. 

nathesda mineral water drunk freely is unquestionably of value in 
these cases, and an exclusive milk diet has a peculiar merit. The latter 
must be accompanied by enough of some mild vegetable laxative to 
overcome its constipating tendency. If it purges, as is sometimes the 
case, skimmed milk may be substituted for whole milk. A gallon a day 
is full diet for a healthy man. If so much can be managed by the stom- 
ach, nothing else whatever need be given either to eat or to drink. 

All those articles of food and drink which were condemned in the diet- 
etic section on the treatment of gonorrhoea must be equally avoided here 
(page 260). 

Hot hip-baths are of considerable service in this affection. The heat 
of the bath should range in the repfion of 110® Fahrenheit, the pelvis should 
be covered by the water-line, and the bath be not longer than three or 
four minutes in duration. Such baths may be repeatedly taken every 
few hours during the day when they afford relief. 

As for medicines, anodynes hold the first rank. The frequency of 
urination must be stopped, whatever happens. The old combination: 

3 • I^iq* potassse 3 ss. 

Tr. hyoscyami 3 iss, 

Syr. aurantii cort 3 i* 

M. 
S. Teaspoonful in water every four hours. 

will give relief in mild cases. The strength of the alkali in this prescrip- 
tion may be decreased, and that of the hyoscyamus perhaps increased 
with advantage. Hyoscyamus may be used alone, as tincture, in drachm 
dosos several times a day, with the ha])piest effect in the cases in which 
it agrees. It must be remembered that hyoscyamus sometimes causes de- 
lirium. 

When mild measures of this sort fail to control the frequency of uri- 
nation, a positive anodyne must bo c:ii;:loycd. Half-grain or whole grain 
;siy:>positories of the watery extract of opium, with a third to the half of 
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a, grain of the extract of belladonna, ma^ be used and repeated often 
etiuugb to keep the intervals of urination two hours long. The belladonRS 
sometimes disagrees. 

Powders of morphine, like the following: 

3 . Morph. bimoconatis gr. vij. — xiv. 

Gum camphor 3i. 

Resinie jalapie gr. vj, — x. 

Pulv sacch. alb 3 8a. 

M. Ft. ciiart. no. xx. 
Put into waxed paper. 
S. One, as required. 

nwy be used for the same purpose, to keep the intervals of urination two 
houra long by daylight, or an analogous liquid preparation: 

9. Elix. opii (MoMunn) 3 \-i.— xij. 

Elix- rliamni frangulje | ss.— las. 

Syr. aurantii q, s. ad % Jij. 

S. Teaspoonful, as required. 

By persistence in these means, the pain, the tenesmus, and the fre- 



quency of urination will gradually subside, and the disciiarge begin to 



reappear at the meatus. For this return, some mixture of copaiba (p. 2fi3) 
Bhould be used internally, since the effect of this drug upon the bladder 
is often also quite beneficial. 

The patient must resume his habits of lite slowly, and conduct the 
subtequent treatment of his gonorrhcea with great ciroumspeotion. 



aOIfOBIiniKAL EPtDlDTltms. 

llpidtdymitis occurs quite frequently as a complication of fronorrhcea, 
Poumier places its frequency as high as twelve per cent., and Sigmund at 
between six and eight, believing that the left testicle is more often at- 
tacked than its fellow. Like gonorrhiEa! cystitis, it may come on in re- 
gular sequence as a result of the gradual spread downward of the urethral 
inllammatioii to the mouths of the ejaculatory ducts. Its most common 
date of appearance, during the course of a gonorrhoea, is the end of the 
third week. 

The date of appearance of epididymitis, however, is by no moans fixed. 
I have seen it come on during the first few days, as & result of irritating 
injections used to abort a gonorrhoea, and it may bo encountered at any 

Eeriod later, or even at any time afterward during life, if stricture be loft 
ehind bythe gonorrhcta. Stricture of the urethra, or rather tho irritation 
flo constantly existing behind it, is a fertile source of pjiididymitis. 

Generally, epididymitis is due to some direct excifmg cause over and 
ftbove the general inflammation of tho urethra. Among such immediate 
causes may be enumerated moat of those irritants, general and focal, which 
have been enumerated already as being capable of hglitiug up cystilia in 
■ patient with gonorrhn-a, such as injections too Irritating in quality or 
thrown too deeply into ihc canal ; the pasaago of a sound or other instru- 
ment, for exploratory or other purposes, down a urethra, wbicli '» Lhft &<wA- 
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of EUrf&ce inflamrnktion; sexu&l irritBlion of kny sort; drinking; violei 
exercise, which U ^ner&IIr believed to act by directly damaging the te 
tide mechanically, and thus, as it were, calling down the infl&nuiiatif 
from the urethra. Hence the prophylactic importance of a snug 
»ory bandage. 

Symptoms. — When acut« epididyioitis is about to attack a b«ahl 
testicle, it generally takes at least twenty-four hours to get fairly undi 
way. Sometimes signs of warning may be appreciated by the welM 
formol observer, even earlier than twenty-four hours before the t*sti< 
begins to swelL The first sign is generally an uneasiness referred to t 
depths of the groin, upon the side about to become affected, with 
sense of weight and uneasiness in the testicle of that side, which ia uatia* 
already somewhat over-sensitive to handling. With these symptoms th< 
may be some general malaise, a little constipation, slight headache, a tri- 
fling fever. 

These symptoms are quite apt to come on in the afternoon after a day 
of ordinary exercise. I cannot recall a case in which the first signs of 
epididymitis appeared early in the day, when that epididymitis appeared 
in due course ns a com plication of gonorrhoea. 

The patient naturally keeps BtUl with the pain in his groin or testicle^ 
and the rest of an evening, or a night, or both, often makes him so co 
fortable that, upon awaking the next morning, he may not be ci 
Bcious that he lias any unusual pain until he is upon his feet — posBihlj,_ 
not then — for there is no disease more apt than this one to stop noeKpecU^ 
edly at any point in its course, and thus to justify the most varied 
means of treatment. Indeed, after quite a marked prodromal stage, s 
night's rest sometimes dissipates the pains, and the patient becomes and 

This fortunate result is rare. Generally, as the day goes on, the pun 
in the groin becomes more intense, the testicle rapidly or gradually growl 
heavy, hot, and painful, the enlargement commencing at tbo lower in 
the back part. There may be a sharp chill, followed by intense feytr, 
nausea, headache, and vomiting. Constipation is uniform, and sometimes 
there Is a tendency to frequency in urination, with more or less pain in 
the act. 

Now the malady is fairly under way, and the testicle continues rapidly 
to swell. The flow of pus from the urethra becomes diminished, or atoi:* 
entirely, to the delight of the patient, who indulges in the vain hope that 
that part, at least, of his misfortunes, at last is over. It is a kindness to 
undeceive him, and let him know that his relief from urethral trouble it 
only transitory, and that his discharge will surely return as the inflamm^ 
tion in the testicle subsides. 

The fever increases, at first, as the testicle swells, and to the intense 
and increasing pain in the groin is added, often, an intolerable aplitUnff 
pain in the back, low down. Meantime the testicle has increased in*aU 
lis dimensions. A little Huid generally collects in the tunica Taginalii, 
keeping the testicle oval in shape as it increases in size. The aorotum 
gets red and hot, and is sometimes the seat of a very considerable csdem- 
BtouB elTusion. 

The intensity of the symptoms, and the height to which the inflain* 
niation is to run, vary greatly In different casus. There may be nothing 
~ jre than a little tension of the testicle, most marked posteriorly, lasting 
ly a few days, and totally relieved by the recumbent posture, if the tes- 
ticle be at the same time elevated and supported. On the other 
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the suffering may be intense, the aorotum hot, red, and shining, the pain 
in the groin and back exeruciating, the tunica vaginalis tense and full of 
fluid, the substance of the whole testicle seemingly in a state of most 
active inflammation, and this condition is not relieved either by position 
or by support to the testicle. 

Firat altai'.ks of epididymitis, like first attacks of )2^norrhcea, are 
usually much more formidable in their symptoms than subsequent visita- 
tions of the same malady. In the subacute form of epididymitis, espe- 
cially in a testicle which has been the seat of former attacks, the whole 
malady may consist in a hard lump, which appears at the globus minor 
or major, attended by more or less pain, dragging, and oonatitutional 
symptoms. This lumpiness usually remains long present, perhaps for 
months, or even years, becoming, finally, almost or quite insensitive, 
and not responding at all to medication. 

In the acute cases it generally takes from two days to a week for the 
increase in size of the testicle to reach its height, after which the swelling 
goes down — at first slowly, then quite promptly, so that in ten days or 
two weeks, under treatment, it may be counted upon with reasonable 
certainty that the most desperate case will be practicallv well — that ia^ 
free from pain to such an extent that it may be supported in a suspen- 
sory bandage, or at least strapped, and thus the patient be allowed to 
get about in comfort. 

Sometimes, after an acute attack, a chronic induration of the epididj-- 
mis remains behind fur an indefinite period. Such testicles are rather 
prone to relapse. The cord may become involved, and the testicle llself 
become pseudo- tubercular, or even tubercuUr. 

StenUty due to ordinary inflammatory epldldymitlB calls tor 
a few words of notice here. Au acute attack of the afleciion, if it passes 
over within a reasonable time, leaves no injury to the epididymis behind 
it; but the subacute attacks — those characterized by locanzed large nodu- 
lar developments in the tail or head of the epididymis — are apt to fail 
to get entirely well, and as a consequence the convoluted tube consti- 
tuting the epididymis becomes obliterated at the point occupied by the 
nodule, and the passage of spermatozoa through it becomes mechanically 



The quality of the inflammation in epididymis seems to be plastic 
rather than catarrhal, although it commences in the lining membrane of 
the tube of the epididymis. The calibre of the tube becomes filled up 
at the morbid process advances, and the atmosphere of conneotive tissue 
in which the tubes lie becomes the seat of a similar plastic inflammation. 
This process thickens the whole epididymis by new connective- tissue de- 
posits, and fuses together into a solid mass the convolutions of the canal 
of the epididymis. The canal shows irregular dilatations and contractions 
at the seat of the lesion ; granulo-fatty degeneration may subsequently 
attack the whole mass, reducing it to a cheesy condition, in which even 
the contour of the tube of the epididymis cannot be made out. Tiie 
name of Gosselin is generally coupled with this subject, since his investi- 
gations went far to clear up the pathology of chronic gonorrhceal epi- 
didymitis and to demonstrate the mechanical cause of the sterility which 
was known to exist in some of these cases after both testicles had been 
the seat of the disease. Gosselin pointed out that localized epididymitis 
of the tail of the testicle was more apt to produce sterility than whea 
the head of the epididymis alone was involved in the disease, the reason 
being that many tubes unite to form the globus major, while the iglabvu 
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minor is compoHod of the convolutions of & single tube — and unforlir 
nately the globus minor is the peculiar seat of election of this malady. 

The sterility encountered aftergonorrhceal epididymitis is only |>rebef 
when both testicles have been diseased, and not necessarily then. Tb 
sterility has no connectioti with impotence. The patient's virile powei 
are as strong as ever, liis auxual act perfect, his ejaculation satiBfActori 
aud full, and the testicle does not remain painfully swollen aft«r oeiuu 
contact. Yet the fluid ejaculated is not healthy sperm. It Ijas the spa- 
nialio odor, but ia watery in quality, and apparently oomposed entirely 
of fluids from the Beniinal vesicles and from the prostatic foUioles, for tho^ 
must curoful mbroscopia eKamiiiation has failed to detect any spermatoiow 
ill it. Consequently, such a patient is necessarily sterile, although he i^ 
not nt ill impotent. 

The treatment of this condition is unsatisfactory. It !■ belterod 
that iodide of potassium, mild mercurials, and cod-liver oil internally, 
hasten absorption; but it ia not well to place much faith in 
action of these drugs. Time will effect a cure in some cases 
in others. Possibly lon^-oontinucd preKsure might assist absorption ■ 
help to clear the tubes. 

The most important medical bearinjf which a knowledge of this gi 
orrhceal Bterility possesses is in its relation to the question of marriage! 
Many patients know that prolonged chronic epididymitis on both aidea it ] 
liable to entail the loss of the power of procreation, and before marriag* 1 
such a man may come to demand an opinion as to hia capacity to l>eg*liJ 
a child. The only grounds tipon which such an opinion can be honest^ 
rendered arc (presumptive) the eiciatence of a lumpy indurated conditial 
of the epididymis on both sides, and (positive^ the entire and contintu ' 
Absence of spermatozoa from the spennatio fluid. 

TRE^TUEITT OS* KPIDTDTinTIB. 

The prophylactic treatment of epididymitis is very simple. 
snug suspensory bandage should be worn, and all such exercise as mifA 
jolt or bruise the testicle must be strictly enjoined. The patient ahoul^ 
De kept particularly quiet during the acuter periods of the urethral div 
charge, and cautioned against the least approach to sexual exciteroeal 
All those articles of food or drink which are known to increase the int«ll 
sity of the urethral inflammation also tend to produce epididymitisi an^ 
must be avoided; and much care is necessary in the selection of proper ili 
jections, as well aa in the manner of administering the latter, FinalM 
and above all, great oircumspection must be exercised in using a boutfi 
or sound for the cure of a retiring gonorrhoea. The patient should I 

Cropared for the (irst Introduction of auoh an instrument by taking an a 
aline diurstio for at least twenty-four hours beforehand, and it is bettei 
on the drat introduction of an instrument, not to pass it entirely into iM 
bladder, bnl only into the membranous urethm. The time selected foe 
the passage of an instrument for the first time should be late in the after- 
noon or in the evening, and the patient should remain quietly at home 
during the evening and night. By the exercise of these procautioos, it ^^ 
will rarely, if ever, be possible for the patient to accuse his surgeon of bft^^H 
ing the immediate exciting cause of his swelled testicle. ^^H 

The curative treatment of epididymitis varies somewhat with tht^^f 
I gr*^o of intensity of the inflammation. During the premonilorf twentji^^l 



four hours, when the only conipl&int ia of a 

the cord in the groin, with perhaps aome di. 

pain in the back, it is proper to put the patient immediately to bed iipon 

Lis back, to administer a brisk laxative, and to eling the testicle well up 

so that the cord may be entirely relieved From its weight, while the return 

circulntion from the testicle is favored by gravity. 

This slinging-up of the testicle is a most important matter during 
all stages of the treatment of the malady under conaideration. It can- 
not be effected by means of the susp«usory bandage. Such a bandage 
lets the testicle drop between the thighs, and, although it is very use- 
ful in the erect posture, it loses its value entirely when the patient lies 
down. 

An excellent means of suspending the testicles is that employed in 
most hospitals. It is quite effective, but is unfortunately dirty, and con- 
fines the thighs to such an extent that most private patients will not en- 
dure it. In aome cases, however, the method is very apphcable. It con- 
sists simply in cutting a strip of ordinary adhesive plaster, four or Ave 
inches broad, and long enough to stretch from one side to the other over 
the tops of the two thighs, just beneath the scrotum, as the patient is lying 
down. It is applied by being fastened securely in place, the adhesive 
side sticking to the skin on the outer aspect of both thighs as they lie 
close together, the scrotum and inflamed testicle meantime having been 
drawn well up out of the way, to be afterward gently deposited upon the 
tense, smooth, dry table, formed Iwtween the thighs by tiie oon-adhesive 
side of the plaster. 

The plaster is dirty, the legs are constrained, the top of the plaster 
■otnetimes cuts into the root of the scrotum; but the bandage does not 
slip, and the support is quite efficient. 

The best method of making support, and one which applies to all roses, 
whether or not poultices or other dressings are to be used, is the follow- 
ing: a large handkerchief is obtained — preferably of silk. This is to be 
folded into a triangle. At the centre of the long side of this double tri- 
angle, exactly opposite the right angle, a piece of tape about three feet 
long is to be sewed. An ordinary stiS roller- ban da Qfe, long enough to en- 
circle the waist, completes the apparatus, which is to be arranged as foU 
lows: the roller-bandage is drawn quite snugly around the waist ai>ove 
the flare of the pelvic bones, and secured by safety-pins or by needle ftnd 
thread. Then the patient is instructed to bold the testicles and scrotum 
well up above and over the symphvsls pubis. The centre of the long side 
of tha triangular silk handkerchief, marked by the tapes, is now placed in 
the perineum, well up against the root of the scrotum, and one end of it 
ii carried up on either side along the fold of the groin, under the roller- 
bandage and over the same, after which both these ends are drawn upon, 
BO as to make the long side of the triangle sufEoiently tense under the 
scrotum, and then the ends are fastened into place with large safety-pins. 
Finally, the patient rolls on his side, and one of the tapes carried between 
the nates and under the roller-bandage, at the middle of the back, ia 
knotted to its fellow in such a way as to keep the perineal portion of the 
kandkerchiof a fixed ])oint. The right angle of the triangular handker- 
chief is to be loosely pinned up against the roller-bandage in front, to re- 
tain in place any dresHing which may be put upon the testicle. 

A bandage well urrunged as above directed cannot slip, and gives 
nore comfort than any other appliance with which I am familiar. All 
.applioations to the testicle may be made by its aid, excepting ioe, and my 
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experience has caused me to condemn ice i 
ditions of impending or actual epididymiti 

Certain siithoritieB advise ice, and its application ia very simpli 
is only necessary to separate the thighs and place the inflamed testi 
upon a suitable cushion, after which broken ice, floating 
contained in a bladder, or a rubber or oil-silk bag of ample size, is pti 
upon the testicle and cushion. Ice is useful in intense neuralgia of 
testicle; harmful, I believe, in most inflammati ''' 

Numerous internal remedies hai 
the treatment of epididymitis. No 
tinued nauseant influence of freqt 
emetic has proved of no value in r 
vaunted of late, spli 
of one-tenth of a 



been at various times adrncated i 
' of them have held place. The eem- 
itly repeated small doses of tartar 
hands. Pulsatilla has been tondly 
effects being stoutly claimed for it in doses 
repeated, up to one drop three times a 



ids, employed in both ways, either to check 
! of the malady. I think well of correcting 
:ipation, which always exists in the disease, 
; and on the few occasions where the 
> the administration of a small amount 
Beyond this I cannot recognise any 



day. It has failed in my ha 
the pain or modify the cours 
the Btronp tendency to conf 
by the daily use of gentle lh»iinY< 
pains demnnd it, 1 see no objection 
of codeia or other gentle anodyne, 
value in internal medication. 

As for the local heroic messures, but three require mention: bleeding, 
puncture of the tunica vaginalis, and puncture of the tunica albnginea. 

Leeches upon the scrotum do not afford any considerable relief, accon)< 
ing to my experience, and are attended by obvious disadvantages. Where 
the testicle seems to be strangulated by the intensity of the inllaniniation, 
a large number of leeches — ten to twenty — placed over the upper part of 
the scrotum and along the course of the cord, will sometimes aflord relief 
from the immediate and excruciating pain; but puncture of the tunica 
vaginalis, or of the albuginea, will aSord similar relief at a less cost of 
blood, and consequently of vitality. 

Puncture of the ttinloa vaginalis. — In all acute cases of epididy- 
mitis there is more or loss effusion of serum into the cavity of the tunic* 
vaginalis, making an acute hydrocele, the site of which is sometimes con- 
siderable, generally unimportant. When the tension within the testicle 
is great, and the effusion considerable, relief may sometimes be promptly 
afforded the patient by resorting to puncture of the tunica vaginalis. A 
number of punctures may be made subcutaneously with a fine, sharp- 
pointed knife, so that the'fluid may escape into the meshes of the connec- 
tive tissue of the scrotum, or the serum may be drawn off by the modem 
process of puncture and pneumatic aspiration. After aspiration the cav- 
ity may refill, but often the acuteness of the pain subsides after H single 
puncture, and the subsequent collection of fluid may be disregard* 
When the tunic is not distended, its puncture does not afford relief— 
might be inferred. 

This operation ' 
able under all circu 
nection with acute 

Punoture of the tunica albuginea. — In connection with epidii 
mitifl, the secreting structures of the testicle within the tunica alliugi 
may become congested and distended to such an extent as to produce tbe 
intolerable pain of acute orchitis, a pain felt intensely in the testicle and 
ing thence up the cord, along the groin, and into the small of the 
This pain may often be relieved at once by a single subcut*ni 
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aeotion of the tense tunica albuginea to the extent of about oae-t!iir<i of 
an inch, or even lesa. The operation is a simple one. A sharp-pointed 
tenotome ia introduced obliquely under the skin of the scrotum, and the 
tunica va^nalia entered; then the blade is made to advance Ilatwise with- 
in the cavity of the tunica vaginalis for a short distttiice, after vrhioh it ia 
turned ao as to present its cutting edge to the tense tunica albuginea, the 
testicle being steadied by the operator's free hand. Finally, by a deliber- 
ate puncture upward followed by a slight incision on withdrawing the 
knife, the incision to lie at about the centre of the forward part of the 
tunica albuginea, a alight cut is made in the tense tunic, and the little 
operation concluded. 

It is doubtful whether any harm can follow this surgical manceuvre. 
In a recent spirited contest upon the subject, between the English sur- 
geons, it was claimed, on the one hand, that this method of cure was won- 
derfully rapid and absolutely harmless ; while, on the other hand, it was 
maintained that the damage inflicted upon the testicle sometimes caused 
its ultimate atrophy, and that the incision did not always either cure 
the pain or shorten the natural duration of the malady. 

It is hard to conceive how such a puncture as has been described can 
really injure a testicle, and it seema probable that those cases in which 
atrophy of the testicle followed puncture were instances of true orchitis, 
which, as is well known, frequently goes on to atrophy of the testicle 
when no punoture at all baa been resorted to. Still, in face of the possi- 
bility of any ultimate blame attaching to the surgeon, in case of any dam- 
age to the testicle, if puncture haa been employed, it is well to resort to 
thia procedure only after mature conaideration, and after ordinary means 
of stilling the pain have failed. 

Multiple minute punctures of the tunica albuginea, made with a large 
surgical needle or the point of a Ane, strai^^ht bistoury, answer often as 
well as section of the tense membrane, and are probably attended by less 
risk of doing harm. 

The sheet-anchor of treatment in epididymitis, however, is position of 
the testicle, and, next to this, the local use of hot fomentations of the nar- 
cotic sort. Belladonna and opium in different forms, as hot decoctions 
and infusions, have been employed largely, but they are not devoid of 
danger, and possess little advantage over tobacco. Tobacco is undoubt- 
edly a filthy substance, but, with care, it may be so managed that the pa- 
tient ia little, if at all, soiled by it. As to danger, there is practically 
none. Thin-skinned persons, who have never smoked, may absorb 
enough of the poison to become faint, pale, nauseated, and dreadfully 
depressed ; but, if they are informed of the possibility of these occurrences 
beforehand, and remove the tobacco when the objectionable symptoms first 
begin to appear, the inoonvenionce soon passes off, and there is no possible 
danger, either to lifeor to subsequent health. Excoriations of large size upon 
the akin of the scrotum contraindicate the use of any narcotic or anodyne 
in the poultices, which must then be composed of some simple material. 

To make a tobacco poultice, which shall be at once efficient arid clean, 
the following course may be followed : one ounce (a paper, as ordinarily 
■old for chewing) of fine-cut tobacco is to be finely shredded into a tin or 
earthen vessel, containing from eight to ten ounces of boiling water. 
Into this is put a tablespoonful of glycerine or of sweet oil, and into the 
whole, while being rapidly stirred, is mixed a powder of equal paria of 
ground elm-bark and pround flaxseed, in sufficient quantity to bring the 
whole mass to the proper consistence for a aoft poultice. 
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A square piece of oil-silk, or of lliin rabber-sheeting', two or thrM 
times the sixe of the proposed poultice, and containing a hole at a. suita- 
ble place, through which the penis ih to proimde. is now to be laid upon 
a. flat Burfac«. Upon this a doubled piece of cotton cloth, coneiderablr 
larger than the proposed poultice, is to be placed. Upon this cotton olotB 
the tobacco mixture is poured, so as to lu&ke a poultice not less tbi 
quarter nor more than half an inch tliiL'k. The mass should be about as 
consistent as musb, and the liquid parts not in such excess as to 
ble. Upon the top of this mass, after it has been rapidlj^ smoothed dowa 
and squared off, should be placed a single thickness of some gauzy mate- 
rial, a little larger in all directions than the tobacco mass, and, finally, tlw 
four edges of the doubled cotton cloth should be turned in twice upon 
themselves, in such a way as to enclose the poultice and the gauce up ' 
it all around, in a frame, as it were. The attachment of a few points 
needle and thread complete the poultice. 

The poultice when made should bo perfectly moist, soft, and smooll _ 
but should never drip. It should be largo enough to cover the entire ie»> 
tide — indeed, the whole scrotum. Both testicles may be taken in with 
advantage. The poultice must be applied as hot as it can be borne, with' 
the rubber cloth or oiled skin outside of it, the whole to bo sustaiiued bf'i 
the handkercbicf-sling, descnbcd on page 1^83. 

Such a poultice, so made and applied, will keep hot and moist for a long 
time, and in the hands of a careful person is not at all dirty. If a littls 
moisture should drip away, it can be easily caught in a couple of folded' 
towels or a sheet beneath the buttock.s. Tmosuch poultices in the twenty^ 
four hours are generally sufficient, A tobacco poultice may be sprinkled' 
with powderedopiumorwitlilaudannm.orminea with oleate of morphia, oit 
the start, if an extra amount of local stupefying influence over the pain is 
desired. 

I think it well in all cases bad enough to confine the patient to bed, 
that such a poultice as ihe one above di^sixibed should be applied at oneo 
as Boon OS the testicle is suspended. It often succeeds in stupefying tlift 
testicle within a tew hours and entirely overcoming the pain. In all vei ^ 
acute or intense cases, however, this effect cannot be eipected before tl 
lapse of two or three days, possibly longer. 

The vast msjonlv of cases of epididymitis call for no further treat- 
ment than the simple means already enumerated: mild laxative:, 
VMted position of the testicle with the patient upon his back, and a well- 
made tobacco poultice. Under these means the acute symptoms pass 
in a period varying from a few hours in mild cases, to a few days, all pait 
disappearingat the very outside in two weeks, in the worst cases. Genera"*' 
the patient who lies down at once, even with a very severe first attack 
the disease (which is the worst he can have), may be promised that he wHl 
out and attending to his business in ten days, and this period under goi 
management may often be shortened to a week, while cases which h 
only from twenty-four hours to three days are by no means uncommon. 

When the acute symptoms are over, however, the patient is not W( 
The pain usually subsides entirely in from one to three, or possibly five 
six davs; but, long after the patient ceases to feel pain, any handling 
the still swollen organ makes him wince, and an attempt to remain li 
in the erect position brings on acute pain. Therefore, if the pati 
wishes to avoid relapse, he must not presume to go about his business til 
til he can stand with the tesicle unsupported for at least fifteen ininUTi 
witiiout experiencing any pain. When he can do this, he may go wi 



I 



COKPLICATIOHS OT GOITORHHfBA Iff THE MALE. g87 

big teetiole well supported in a. snug Buspensory, inside of which ia a piece 
of thin rubber and a piece of prepared lint, smeared, perbapa more for 
form's sake than anything else, with some indifferent ointment. 
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Should a patient find it necessary to leave bis bed before completing 
his week or ten days, and not be able to wait until he can stand erect for 
fifteen minutes without pain, he mav do so bv the aid of strapping. Just as 
soon as the acute symptoms are fairly on the decline and the testicle can 
be handled, even although it be with pain, the patient may get up and 
go about with safety, so far as relapite ia concerned, if the testicle be prop- 
erly strapped. Strapping should be tirst done at night, and the first 
straps should be put on with great gentleness and not too tightly. The 
patient must be directed to stay in bed all night, and to remove the straps 
or to cut them down the front, if the testicle be not quite comfortable lit 
half an hour after the straps have been applied. 

An effectual method of applying straps is the following: a number of 
strips are cut from a roll of fresh adhesive plaster, ranging about ten 
inches long by three-cjuarters of an inch wide. If the plaster be not very 
fresh, an assistant is necessary to warm the strijia of plaster one after an- 
other, and baud them to the operator. The patient aita upon the edge of 
the bed, with his thighs stretched wide apart. The operator, upon n low 
chair, aita directly in front of him, seizes the enlarged testicle gently with 
bia left hand above the globus major, and, by a motion at once rotary and 
constricting, under gentle traction be pulls the testicle down until he can 
easily encircle the cord above with his thumb and index finger. 

The sound testicle meantime slips up upon the opposite side, and tlio 
whole scrotum is pinched In about the neck of the swollen testicle, and 
held there for a moment with the finger and thumb of the operator's left 
hand, until the parts become used to the traction and the tension. Now a 
piece of prepared lint, previously cut long enough to surround the top at 
the testicle and about one and one-half inch broad, is placed under the in- 
dex finger and thumb posteriorly and brought forward so as to surround 
the neck of the testicle, while its free ends cross in front and He below 
upon the body of the tumor. 

The object of this lint Is to prevent the cutting to which the tight top 

atrap subjects the tender integument of the scrotum. After it has been 

■atiofactorily adjusted, the first adhesive strap is to be placed. This is 

done by holding the two free ends of the lint with the underlying scrotum 

tightly about the neck of the tumor, while the centre of the adhesive strip 

ia placed posteriorly upon the centre of the strip of lint. One end of the 

adhesive strip Is now brought around, following the centre of the strip of 

lint, and attached to the Integument of the scrotum beyond the lint, 

L Rp ftlly, the other end of the adhesive atrip, also following the centre of its 

■tt^V of the lint atrip. Is brought around under considerable pressure and 

^H^Httsd either upon the half of the adhesive strip already placed, orcross- 

^^H|^W latter upon the integument over the tumor below. 

^^^^nJpon the suQceaaful laying of the top strap depends the success or the 

fsQure of the whole strapping. If it does not He smoothly and retain the 

testicle tightly, it is well to remove it and put on another. How tight It 

must be is of course a matter of judgment; but the tendency certainly Is 

to make it too loose, and it always seems to be tighter than it ia on account 
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of the sliiDtng, tense, purple loolc of the icrotum beneath, if it be allowi 
to remain a moment, due to the arrest of the return circulation in 1' 

To place the other straps is now an easy matter. Each oi 
started posteriorly, and to overlap the one above by half or even two-thii 
its breadth, and each half of each strap is to be brouf^^ht around under ci 
Biderable tension, preserving its relation to the upper strap, attached, 
out off at a suitable length. 

Going down the testicle, the straps are made to lie more and mo: 
a circular direction, until Sually a strap is placed which leaves the 
shaped end of the hvid scrotum projecting beneath it, not covered, but 
incapable of receiving any more circular straps. If any of the 
straps now prove su tight as to push the testicle up through theo 
iiig ring formed by the top strap, the dressing is worthless, and must 
reapplied. If, however, the testicU is tightly teld, its remaining livid 
tremity may be bound in by a number of short, broad straps very tiitl: 
applied from behind forward, and laterally, until the whole of the 
has been covered in. 

These last straps are quite important. They cannot be put 
tightly, and, to place them at ail properly, the testicle has to be squt 
enough to give the patient a great deal of pain. Outside of these finsi 
straps another circular one may or may not be placed, according to taste, 
and the strapping is complete. 

"V^'hcn a testicle, after acute inflammation, is snugly strapped for the 
first time, it is apt to throb and grow painful for a time. If, at the end 
of half an hour, the patient lying down, the pain has gone or is subsiding, 
the strapping ia cflicient and may be left in place. Long before morning 
the testicle will have become perfectly comfortable, and the patient may 
go around at will through the day, wearing an ordinary Buspensory band- 
age or continuing his handkerchief-sling, without fear of relapse and without 
feeling pain. If, on the contrary, half an hour after the straps have beeo 
applied, the pain Is on the increase, the straps must be removed or cut down 
the front, or the poin will continue, will grow insufferable, and probably 
prolong the whole attack of epididymitis many days by reason of a fresa 
onset of inflammation. In any case, if the pain be intense after half an 
hour, the straps have been improperly applied, and hav» dune hana instead, 
of good. ' 

The first strapping, if a good one, should last forty-eight hours, 
may be most conveniently removed by the patient In a hot bath. Aftec 
the straps become thoroughly sonked in the water, they come off readily, 
and then a tittle soap and water docs all that need be done toward remoT- 
ing the adherent plaster. 

New straps should be applied at once as tightly as the first, or even 
more tightly, to overcome the tndenia which is sure to be found at the bot- 
tom of the scrotum, replacing within the strapping whatever bulk haa 
been lost by the testicle. These second straps may remain on for three 
days, when, usually, none further will be needed. i 
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1 gonorrhoeas, or in connection with stricture or other 
urethral inllammatory affeetinn. pariial epididymitis often comes on, es- 
pecially in a testicle which has once been the seat of acute inflanunation. 
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In these attacks the symptoms are usually quite moderate. The hard 
lump at the tail (usually), or in the head of the epididymis, sufficiently 
discloses the nature of the disorder and the cause of the pain. 

These cases are generally easy to manage. A few days' rest, even 
without poulticing, often makes the pain so tolerable that a little warm 
swathing in a suspensory bandage allows the patient to c^et about. 

Mercurial ointments and iodine are of little value in these states. The 
main reliance is to be placed upon curing the cause and getting the ure* 
thra into good condition. Instrumentation within the urethra, and injec- 
tions, are to be avoided until tenderness has left the testicle. As good a 
local application as any in these cases is the oleate of morphia rubbed up 
with fresh stramonium ointment, one part to two. It makes a soft, oily 
mass, which may be applied on lint inside of the thin rubber which the 
suspensory bandage surrounds. 

The treatment of the sterility following epididymitis has already been 
considered. 

The question of abscess following localized epididymitis, and of pseudo- 
taberoular disease of the testicle, is out of place in a work ol this character. 

19 
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XKT eoaunoo resah of gooonbcea in tW awle >• lh« fonuatioll 
■trictore of the Bretkn. Stiicture tOKT be da« to mnav oibor 
«Mk u tnmUM *iol»Kw •( kbt MCt, aieckuh«&l or clirninl. 
utj kind of bmiai^ of tbc canal tnnsrenelT; or to con^niial iioj 



tioo of tbe oRtJm. putieuUrir cooudod at *tii« ii)««tu»; 
•e naaatt of tlM <l^p nmhn, aonetimea red* 
ibawd oalf yield a HBail proportioa of the cues of real itrictiire — 
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g ayngtoam mm •neouitcnd n «n]uiary pncuc«. Manv 
* of goDorrliaea get well mad Wre tlw nnthra sonnd, eTen alibougi 
llw Qretfanl inflamnktioa ha* been introM and prolonged. Oa the oti 

? cases at nuld tmtliritis, whicb an aot dne !• goaorrlKeal f 
_ bare never mo higb tn tbe suppurative MageT P*'*>t<M>S ^ 

dvea indefioite'lv' in tbe shape of a rWt, and axpJaratioa of the on 
[' demonstrates that tbere is a tigbt place in tbe canal 5iel(itn^ a ttngafl 
[ Uood to tbe esploring instmment, manifestly excoriated upon its snrfsi 
I and clearly the lesion whence prooeada tlK oonag which constitates t 

Tlie qaesrion of spasnoiUe strirtore b so interwoven with that i 
organic stricture, that neither of ibein can weJl be considered apart M^ 
the other; and altboagfa, accurately speakingv stricture of the uretti 
is no more s venereal dissase than urvnia is scarlet fever, yet it is 
closely related in tnanv ways to gonorrhoea that tla description naturally 
falls into place here, and the rarions fonns of mioture caU equally for a 
certain amount of detail 

I shall describe the three forms of stricture inversely as to tbetr il 
portance, taking up first tbe spaamodic stricture, neit the i 
lai^ calibre, and, finally^ the stricture of small calibre. 



SPASMOOIC ETSICTTSK OF TBS ITBErBKA. 

The eiistence of spasmodic atripture of tbe Drethra has been doabt 
but it plainly is a reality, as may fae easily demonstrated. It ia indc 
the least venereal of all strictures, and may depenit upon a inultttadflli 
causes, general as well as Ibcal. moral as well as physical. Moreover,-! 
mav complicate either of the other forms of stticture and give to tbein ^ 
importance which they would not otherwise possess. In this i 
mo-iic stricture earns for itself a right to respectful coouderation; itafl 

Snce cannot be ignored. 
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Spasmodic stricture is generally capable of very easy demonstration. 
A personal case will well illustrate this. 

A voun^ man, under twenty years of age, and perfectly healthy so 
far as urethral or antecedent venereal disease of any kind was concerned, 
finding some pediculi upon his pubis, was kindly supplied with a lotion by 
ail obliging friend, with which to kill them. This he applied faithfully in 
the morning. The lotion, which proved to be simple tincture of staves- 
acre, proved ([uite irritating, and presently occasioned much tingling and 
burning of the akin where It had been applied, and brought on a desire 
to urinate; but the patient to his surprise found that lie could not void a 
drop of urine, the bladder being only slightly distended. 

He continued up and about all day, making repeated but absolutely 
futile efforts to empty hia bladder, and finally was brought to my oflSce 
for relief late in the afternoon. I at ont'e passed a full-sized olivary 
soft catheter Into the bladder, encountering no obstacle, and a clear, 
bright stream of urine gushed out in torrents through the instrument to 
the amount of more than a pint. 

The patient pas.sed water voluntarily in the evening before retiring, 
and has had no further trouble. 

This ease was certainly one of spasmodic stricture of the muscles of 
the deep urethra, due to irritation reflected from the skin. There waa no 
present or past malady of the bludder or urethra, and has been none 
since. ESurts were made in vain by the patient to empty his bladder 
during all stages of fulness. There was not a particle of atony in the 
case, for, as soon as the urine found a hole from which to escape, \i 
gushed forth under the powerful contraction of the detrusor, and did not 
dribble away sluggishly from the end of the catheter, as it is wont to do 
in cases of atony, unless aided by the efforts of the abdominal muscles. 
The stream in this case continued with equal force and vigor up to the 
last few drops. Here then is a case of pure reflex spasm of the urethra. 

In the autumn of 1ST? an old roan applied to me for relief on account 
of frequent, painful, and imperfect urination in a small stream, his symp- 
toms being particularly troublesome at night. He squeezed out a few 
drops of urine in my presence, in a small stream and with great pain. 
The urine was clear and sparkling, of normal reaction. 

The patient was very thin, and percussion and palpation over his abdo- 
men quickly made it apparent that the bladder was fully distended. The 
natural inference in the case of this old man was that ho was suffering 
from prostatic overgrowth and atony. I told htm that I should endeavor 
to introduce a catheter, and should draw off a portion only of the con- 
tents of hia bladder. I introduced a soft rubber English catheter of full 
size. It halted sensibly for a moment at the membranous urethra, and 
then slipped rapidly into the bladder; but before its eye had reached the 
cavity of the bladder, urine began to pour tumuUnously out, both through 
the catheter and along the outside of it. So violently did the urine How, 
that it was with difficulty the catlieter could be retained in the bladder 
to allow part of the flow to escape through It, and even this was finally 
abandoned, snd the rushing stream of urine swept the oatbetcr out of the 
urethra, and followed in a continuous stream of full size and force until 
every drop had escaped from the bladder. Of this 1 satisfied myself by 
reintroducing the instrument. The urine was of the best quality, per- 
fectly bright and clear. Surely there was no valve here, no prostatic 
lobule, no ston}' — nothing but spasm of the depp urethral muscles. 

Tba old man's urethra was perfectly healthy as to any present or ^ast 
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n seeking a cause for the nrtentiot),! 
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as a suppository which gave him relifj 
anything eltte, and would Dot be t 
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found that his rectum was 

rhoids for several years, bi 

that he was using 

and that he did not desire to d< 

ined. 1 could not 

ments. 

Meantime the old mi 
retention. It was only 

catheter up to the necU of the bladder, after which, on each 
urethra performed its function perfectly. For many daj's ai a time 
vould pass his water as well as any one, and then suddenly, withi 
obvious cause, retention would again overtake him, and perhaps pei 
for a day or more — or pass off, if the catheter was promptly used. 

I soon got access to this patient's rectum, and found it to be the 
of epithelial cancer just beginning to ulcerate. The prostate was 
enlarged. Here then was an explanation of the spasmodic stricture. 

The case was not a fit one for operation upon the rectum. I watch) 
the patient for about a year, when he died from progress of hii 
which involved the sphincter and the neighborhood of the anus, but nei 
touched the bladder or urethra. Urinary symptoms continued in an tl 
termittent way until the end. 

In 1SC8, Dr. Van Buren snipped off one small tab of akin— the real 
of an external hemorrhoid — not at the time at all inflamed, but sim] 
annoying by its presence. The patient was an old gentleman in th« 
of surroundings. He took no ether for the little operation, and 
sphincter was not stretched. Ilia urinary organs were in perfect co 
tioa. For five days after this trifling operation he could not 
and a soft catheter had to be introduced three or four times a day. Af( 
this be got well, and did not use a catheter again until his death, 
ooourred some years later. 

In 1876, I stretched the sphincter, under ether, and tied off 
internal hemorrhoids in a man under middle age. From the moment 
the operation until the eleventh day, not one drop of urine couh 
patient void spontaneously. A catheter was in constant demand, 
urethra was sound, and he became and continued well, after the soreni 
left his rectum. 

Dr. Emmet has seen a case where necrosis of the coccyx prodi 
spasmodic stricture of the urethra; and Vemeuil a similar condition, 
to abscess in one of the seminal vesicles. I have two personal 
where stricture of this sort was due to reflected irritation from a chi 
cally inflamed seminal vesicle, and notes of a number of otb«i 
to toe most varied causes. 

Tuffnetl's case is well known, where a patient hsd a stricture deemi 

impassable (doubtless because fine bougies only were used in attein| 

to pass it). This patient suffered so much, that a day was appoint 

upon which perineal section should be performed; hut, before the date 

rived, ho passed some links of tape-worm, unsuspected before, and, 

part of the preparation for his operation, a medicine was given to 

lodge the worm. This proved successful. The worm waa passed, 

with it the impassable stricture disappeared, and the patient urin 

freely at will. 

It has occurred several times, in mv experience, tor a surgeon 
make a diagnosis of tight stricture in a given case, and to find bts filif< 
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bougie — which he has passed with difficulty — grasped, as ho attempted lo 
withdraw It, when there has betin nothing more in the case than spasmo- 
dic stricture of the deep urethra, as proved by the fact that a w.sll- 
warmed, large, blunt steel sound, held gently against the face of iho 
obstacle, has, after a short delay, slipped, by its owa weight, smoothly 
into the bladder. 

The medical joum&ls, and surgical books and theses of the past as 
well as the present day, contain plentiful examples of spasmodic stric- 
ture. Dartigues, in his Thesis (Paris, 1S73), quoting Hippocrates, Mai- 
{faigne. Cooper, and others, as authority, refers to many cases of reten- 
tion from spasm of the urethra following various surgical injuries, such 
as luxation of the hip fonvard, amputation of the thigh (five cases), ab- 
lation of the breast, brealcing up of anchylosis of the knee. The influ- 
ence of a tight meatus upon the deep urethra, of phymosia, of irritatiuns 
in the kidney, and of other more distant lesions, littve claimed attention 
from time to time. Reflex phenomena, as affecting the urinary organs 
and caused by them, have received a certain share of attention. (Civiule 
and others have called it sympathy). Prof. Sands has collected, from the 
older writers before the time of Civiole, a number of interesting in- 
stances of lesions involving the urinary organs as cause of distant trou- 
bles (Home's case of sciatioa, due to stricture, being perhaps tlie most 
striking), and a few of urinary trouUes due to perineal irritation, one of 
these being straiigurr induced by teething, in a boy, and relieved by 
cutting the gums. (Hospital Gazette, .Mav 3, 1879, p. 132.) Vemeuil, 
in France, in 1J^66, before the Anatomical' Society of Paris, pushed ti.e 
spasmodic theory so far as to claim that moat strictures were to be found 
in the forepart of the urethra, and not deeper, as had been taught — many 
of the supposed deep organic strictures being only spasmodic strictures 
due to irritation in the forepart of the canal, Folet ' followed his master 
in establishing the new doctrine. 

Otis,' in this country, has generalized, from his own experience, laws 
still mora positive than Verneuil, claiming that organic stricture is very 
common forward, and quite infrequently occurs in the deep urethra, 
Bposm being at the bottom of most of the so-called tight organic stric- 
tures in this region. Dr. Otis's first publication on the subject was in 
1873. 

These gentlemen have, however, as yet failed to convince a majority 
of the sober-minded men in the profession, either by their cases or their 
arguments, that spasmodic stricture of the deep urethra is so common, or 
organic stricture so rare. As stated by Sebeaux,' Vemeuil's law is the 
following: all spasmodic strictures due to irritation of the urethra are 
situated in the membranous portion of the canal; if due to irritation 
above the vesical neck, on the other hand, the stricture lies in the poste- 
rior vesical sphincter, which is composed of unstriped muscular fibre. 
Robin and Cadiat state ' it as their belief that the spasm lies always in 
the unstriped, never in striped muscular fibre; but they do not appear to 
roe &t all to demonstrate their position. The fact that females have re- 

' £tndes snr les r€tr£ciiuiiieiitB pfniena de rordlbifl. Aiohiv. K^n., ISffJ, VoL L> 
p. 434, 

' Rodieat Core of Stricture of the Msle Uretfiro, New York. 1878. 
'Oontmcture da eol de U Temie. Pam. 1N76, p. ?I2. 
* 8ar In atnicture iutime de la niiiqueuse et ilea Kl'idei uiuthrsles de I'i 
ie ts f«mniu. Journ. d'anatomie et de la ph^aiologie, lUi4, p. 5Stl. 
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tcntion of urino, apparently due to epasmodic atricturc, Eeems to justIM 
the assertions of Robin and Cadiat. ] 

Spasmodic stricture certainly exista. There is more of it than aoH 
of the best authorities allow, but far less of it than a few eothusiaaa 
writers would lead one to suppose. The last word has not been spoka 
upun the subject, and probably will not be until the unfortunate personfl 
feeling, which is at present obvious in all discussions on the subject, shd 
have passed away. 4 

WLo is unfamiliar with the effect of shame, haste, snxiety, anger, nw 
vous excitability, and other emotions, in making it absolutely inipoasibfi 
for a perfectly healthy patient, sometimes, to make water at all for a cum 
siderablettme? Such retention iadue toaspaam of the urethra. TheM 
CAlled inflammatory stricture is usually only a secondary spasm, induoa 
by the irritated state of the urethra; for the swelling of the urethn aiofl 
could hardly successfully oppose the detrusor. The graspinp of a aonfl 
by an organic stricture, through which the instrument has been passed, 4 
due to spasm. The lack of co-ordinaViou between the detruscr and thcctfl 
off muscles, often leading to retention in cases of locomotor ataxia aHJ 
partial paraplegia (especially sj'philitic), aotsapparently bv causing Gf>a^ 
of the deep urethral muscles. The different conditions in which deep !■ 
ganic stricture habitually finds itself — sometimes allewing a reaeonaHJ 
free stream of urine to pass, nguin so nearly closed up that only a CeM 
drops can be painfully voided with great effort — this difference ia undoaN 
edly due more to spasm than it is to any purely inflammatory cfaangafl 
the stricture itself. That form of partial or complete retention sometimd 
seen in connection with a very slight striclnre of large calibre, either^ 
the deep or in the pendulous urethra, is certainly due to spasm, KB ptovH 
by the ease with which many of these cases allow the passage of a iBnNJ 
sued steel instrument withoi|t the employment of any force. Of ID 
form of stricture I have seen several instances. Sume of the namerofl 
cases reported by Dr. Otis are excellent examples of spasmodic strictun 
In some of the case-s his diagnosis has been questioned, but most of tiMn 
are striking examples of the malady in question. I 

Treatment. — The surgeon's tact and ability are often largely taMl 
to discover the cause of deep urethral irritability and spasm. To be SM 
cessful in his treatment he must find the cause; when ihat is removed tU 
stricture will get well. The cause may lie in a tight meatus, or in an W 
ritable anterior or posterior stricture of targe or small calibre; but tM 
spasm is not, by any means, always due to such a cause. I have knoul 
edge of a number of cases in which the urethra has been extensively sol 
in its forward parts, in accordance with the views of the most modert 
school in urethral pathology and therapeutics, without the slightest b4| 
TBntage to the patient, although the moral effect of a surgical operation 
ia sometimes sufficient to cause a patient to declare himself better duriflM 
a long enough time for his case to get into print. j 

Some deaths have followed the use of ihe dilating urethrotome, I Um 
one patient in March, 1873, and showed the diseased kidneys totlic PatH 
ological Society during the snme month. In this case a deep strictiiM 
was divided, and the same result would have followed the use of any otbq 
instrument, the kidneys being at fault. Dr. Sands, in one of Ms contia 
Tersial papers, reports three fnta! cases of urethrotomy, in which the it 
lating urethrotome was used. Dr. Otis, in his reply in tbe HospitM 
Gasette of June 28, 1870, endeavors to relieve the instrument from sVJ 
biswe ia these cases. But the citation of cases ia of no valu* in tlNJ 
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connection. No one can doubt the mechanical excellence of Dr. Otis'a 
inatrumeiit; nor can one doubt that, where any cutting operation will kill, 
death will follow the cut, no matter by what instrument the cut ia made. 
The reaaon why the operations made with the dilating urethrotome show 
such a light mortality is, that these operations are performed almost ex- 
cluiively upon the pendulous urethra, and urethrotomy in this region ia » 
most tnvial matter when compared with the same operation performed 
upon the deeper portions of the canal. Death very rarely follows ure- 
throtomy in the pendulous urethra. The nearer the meatus, the leas the 
risk; but thia fact does not make promiscuous and unnecessary cutting 
Kny the more surgical. 

The pendulous urethra should be respected when possible, and left aa 
nature made it. That it may generally be cut with little or no risk to life 
by no means justifies an operation not imperatively demanded by the 
symptoms in a jjiven case. 

I have tested the neiv method quite extensively, and find myself in- 
clined, by experience, to be more and more conservative, and to cut lesa 
and less within the urethra anywhere beyond the first three-quarters of 
an inch from the meatus — except in dosperato cases — believing that such 
cutting, on the whole, does more harm than good in a majority of inatan- 
oea. This conclusion is a growing one, and has been deliberately reached. 
It is based not only upon my own cases which I have cut, but also upon 
a considerable number of patients whom I have cared for on account of the 
same malady, for which they had been unsuccessfully cut, in some cases 
a number of times, by the foremost advocates of our day for extensive 
anterior internal urethrotomy. I do not by any means condemn this oper- 
ation, which I think an excellent one and indispensable to the cure of some 
oases; but what I do feel called upon to condemn, is the «xien8ive in- 
discriminate cutting of the anterior urethra, now commonly indulged 
in, especially by young surgeons, for any and all possible morbid condi- 
tions of the uretnra, simply because the canal ia smaller in some parts 
than it is in others, as the Almighty evidently intended that it should be. 
This will be again referred to at p. 396. 

The treatment of apasmodic stricture, then, is to find and remove the 
cause. If that cause seems to be an organic stricture of the urethra any- 
where situated, that stricture must be appropriately dealt with. 

The treatment of or^nio stricture will be discuaaed after a deaorip* 
tion of the stricture itself. 



Stricture of large calibre may be encountered anyWliere along the 
urethra from the meatus up to the apes of the prostate. Stricture of the 
prostate does not exist. One or two instances of it only have been 
oountered, or at least rcoorded. Obstruction, both to the passage of ut 
and to the introduction of inatruments, undoubtedly occurs in the pros- 
tate; but such obstruction is due to hypertrophic, congestive, or degen- 
erative causes, involving the prostatic body, and not to any atrioture situ- 
ated in the sinus itself. 

The diatinction between a stricture of large calibre and one 
calibre is, of course, an arbitrary one. In a general way it may be stated 
that any stricture, which may Ise safely treated by dilatation with solid 
•teel conical instruments, is a stricture of large -calibre, 'while one vi;l\v<L>&. 
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may not be ao treated must be ranked of small calibre. Such ft rul( 
places the bouniiarv between large and small calibration at 10 of t 
American scale, an 'instrument live millimetres in diameter (15 French^ 
Itelow this a conical steel iustrumeut should not, as a rule, be employca 
iu the urethra for dilatiii)^ purposes. 

Stricture of large calibre is frequently congenital at the iDeatu»- 
ia, the meatus is not developed to the extent to which nature Intended 
that it should be. The meatus is often found sealed up to the aiEC of i. 
pin-head, livid in color, conical in shape, pouting, manifestly unnatural^^ 
From this upward it in found of all sizes, sometimes altogether dispro*! 
portionatcly large as compared with the rest of the canal. 1 

Now, the meatus should be the smallest place in the urethra, just as th«V 
nozxle of any hose-pipe is smaller than the tube itself; and [bis is necei* 
aary for the vigorous delivery of a full, smooth stream. How then shall ono 
decide whether the meatus is too small or not? Simply bj ascertaining 
whether there is any cul-de-sac, any pouch behind either angle of the meal as, 
on the roof or on the floor of the canal. If a probe passed into the c 
can make such a pouch, then the meatus is loo small. This amallm 
generally a congenital deformity and not a pathological condition, i 
Its existence never calls for any interference on the part of the i 
unless it be presumed to be the probable cause of symptoms, or i 
interferes by its smallness of size with the proper treatment by inslri 
ments of morbid conditions of the urethra more deeply seated, or of th 
bladder. Interference with the meatus for any other cause than these U 
meddlesome and unsurgical. 

The same general line of argument applies to another portion of the u 
thra — the region lying, in round figures, at about two to three inches fro 
the meatus. Ninety -nine people out of a hundred have stricture of laif 
calibre in this region, if the fact that this portion of the canal ii 
than some portion of the canal anterior to it be looked upon as constitol 
ing stricture, as many men of the present day seem prone to believi 
All the diagrammatic charts of the urethra which I have ever seen rep 
sent the canal as naturally narrowing down in this region to expand agl 
into a sinus before the final narrowing of the meatus. This ooodilioi 
exists normally, and it is as irrational to alter it theoretically, and ■' 
Quixotic to attempt to improve upon it practically, as it would be to ta 
to give every one a Roman nose because that type seems the most nobi 

These contractions of the urethra at the meatus and lower down, fl 
they are ordinarily encountered, are not pathological. They vary muol 
as a man's mouth, and nose, and ears varj- in size from that of the aam 
organs in another. The contracted meatus is not due to a tight prepuM 
in early life, or to lack of hygienic care. 1 have tested a number ol 
Israelites who have had no foreskin since the eighth day of life, and 1 
find these puints of contraction as marked in them as in the ChHstialt^V 
Time and again, in examining a patient for one thing or another, i 
urinary in any sense {cases of chancre, hernia, skin disease, and taf 
morbid conditions of the testicle not inflammatory), I find a very sroalf 
meatus. I naturally ask for symptoms, but, finding none, I see no c 
sion to interfere. In examining for stone or enlarged prostate, the 
ond point of narrowing, at two inches or more, may usually be deteotedffl 
but if it occasions no symptoms, since it certainly does not cause eithafl 
the stone or the enlarged prostate, there is no occasion to direct anjf J 
treatment against it. J 

There is no just measure of size for the urethra, so far as I am awara, J 
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The arbitrary decision that because tbe penis, in repose, measures three 
inches in circuniferenoe, the circumference of the whole course of the 
urethra must be thirty millimetres, has a foundation only in the theoreti- 
cal accuracy o( its enthusiastic originator. The circumference of a man's 
penis in repose varies greatly — after and before a prolonged sea-batli, for 
instance, and under other circumstances, us 1 have verified by measure- 
ment. The exhaustive paper of Prof. Sands,' read before the County 
Medical Society, and ably seconded by the remarks of Prof, Weir,' bring- 
ing the literature of the subject up to date, and showing casts of the ure- 
thra elcilfuUy executed upon tha bodies of four seemingly healthy people 
of different ages, proved conclusively that there is no uniformity in size 
to the urethra, and no regularity about iu The casts in Prof. Sands's pa- 
per show numbers of constricted points which might be readily demon- 
strated to be strictures by the urethrameter in a willing hand. 

The demonstration of the existence of these hands along the urethra 
is very easy during life. They may uniformly be found. '1 he larger the 
exploring instrument, the more bands does it discover. 1 have not yet 
found a person upon whom I could not demonstrate points of uneven dil- 
stability along the urethra: whether such person were healthy or the sub- 
ject of real stricture; whether he suffered from no symptoms or bad a 
gleet; whether his urethra had been cut internally or not; whether the 
symptoms for which the urethra had been cut had yielded to the treat- 
ment or not. 1 do not know that this experience is universal, but I think 
it must be. I remember one poor fellow, whose urethra I cut again and 
again when testing this method, urged on bv the patient himself and for- 
tified by the advice and consent of experienced men in consultation. Ho 
did not get well, but his urethra hnally reached a size which allowed a 27 
American (ii French) conical steei sound to pass easily down the urethra 
into the bladder; and immediately afterward, a No. 39 bulb passed up and 
down the canal detected a number of inequalities and linear points where 
the canal was smaller than at other points. One of these bands was sit- 
uated internally, at a point corresponding to nearly the middle of the fre- 
num externally (for the insertion of the frenum into the glans penis had 
been utilized in order to enlarge the meatus), and the poor fellow put his 
index finger into his urethra up to this point, and, asserting that he could 
feel another stricture there, begged me to cut it. This I respectfully de- 
clined to do, and the patient shortly disappeared from view, doubtless to 
seek other advice. 

Therefore 1 contend that all urethral canals, healthy or unhealthy, 
will yield bands of irregular constriction to any one exploring with a Urge 
enough instrument; and that, too, irrespective of the cure of any stricture 
vfaicn may have been cut, or of the symptom (gleet usually) for which it 
may have been cut. Consequently, the existence of these bands in the 
anterior portions of the urethra does not constitute stricture, and stricture 
may be cured while they still remain behind. 

Finally, and most positive evidence of all, I have the anatomical proof 
that these bands do not constitute stricture. Some years ago I bail the 
good fortune to be present at a post-mortem examination upon the body 
of a patient who died at a certain short interval — I think it was about two 
weeks — after perineal section for impermeable stricture, and after having 
had a number of strictures in his pendulous urethra divided by Dr. Otis, 
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wUh bit dilating nrelliratotDs. Dr. Geoi^ Peten bad ruiSed ifce ] 
I WkMof th«M rmiD«mtu strictarea befora die opetstkn; Dr. McBai 
'e the «tita|«y. I diil not Imuti dearij of what tbe jwiii^ut dj«<i, b 
« death vaa aumbcd to Lbe kidner. Dr. BuinMead aud invMir,|| 
e avcnin^, trent to tbe botue of Dr. Utia to examine tbe patient's t 
tbra. Tl)« Iidb of ibe cut coald be aeen, bat the bbooos meiiibrane a~ 
the whole ouunte of tbe cut on ettlier aide seemed abaolutelr souod t< 
ere and to the finger. \o hardneaa, no bands eonld b« detected. 
Otii n->ervB(l the apecimen for carefnl examination hx the mici 
Tbe reiiult of that examination I hate not aeen reported. 

In one of the cases of death alluded to br Dr. Sanda, tbe floor of t 
tuwthra at tho autopsy waa found divided anteriorly to tbe extent of tT 
■nd a half inches; tb« mucous membrane was not ibickracd, and **Bho 
^ no appcaraiioe of disease to the naked eye." *' A tight organic stricioj 
I vndiTided, was notioeable at the bu I bo-membranous junction,"' 
lae death occurred on the sixteenth day, from ura-mia. 
At this point it seems desirable to inquire what it is, tlien, that c 
[ tates stricture of largo calibre in the anttrior urethra, and whc 
I WBsary for the surgeon to interfere. In answer it may be said: otrien 
ef large calibre of the anterior urethra does exist when sn exploring il^ 
■trument pajised gently through a phraiologicaliy contracted araa dnv) 
blood (on ufcuunt of on erosion or a granular condition of the membra 
■t thla point), or when tbe physiological condition is carriwl t 
aa, for iniitance, when the meatus is only as large as a kiittting-nec 
How small the second or other contracted points of the urethra mutt l_ 
to constituto stricture, I do not know; and I consider it as unimportant Ij 
I do the size of the rectum at one of its natural points of constriction — til 
■phinoter tertius, the jwint of rellection of the peritoneum. StrictM 
nay also certainly be said to exist when it tnay be felt as a fibrous bai 
from the outside, after a full dilating solid instrument has beor _ 
through it. None of the physiological bands can be so felt, while I 
faiodiiW deposits can always be felt. 

FbialJr com™ the really practical question : When should a sureean H 
tnfen with instruments in the treatment of stricture of large calibre t 
the anterior urethraf The proper answer 1 believe to be, never until tl 
ooourronce of symptoms calls for interference. This rule, like alt othat 
has its exceptions. 1 believe, however, that it holds absolutely for ■ 
congenital slriiiturcs of the meatus, unless they are very tight, and tl. 
aome strictures in this region the result of cicatrices. It holds also fd| 
that (wo may call it) physiological band of conslriction often found jol 
within the meatus, at about one-fourth of an inch or thereabouts, and ooi 
tainly fur the deeper bands in the pendulous urethra. It is exceeding) 
rare for any slrioluro of large calibre of the anterior urethra to close i 
tightly as to give rise to serious urinary complications (leaving spasmo< 
■triptuni from ri'flex action out of the question), except the variety knoi 
as inodular stricture, and stricture resulting from a cicatrix of the meatul 
Both (if these forms of stripturo, then, may be appropriately attacked befof 
they have given rise to any symptoms — stricture of the meatus, and 
ular stricture of the pendulous urethra — sueh a stricture aa may b 
like a ferule, or a lumpy band around a solid instrument which has 1 
Lntri)dueril through it. 

Sytnptoma of strloture of large oalllire. — These strictures n 
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give rise to spasmodic and irritable troubles 
of cj'Btilis, sciatica, and ut the moat varied 
different parts of the body. When thej 
themselves generally more or Jess sensitive 
ulating upon their surface. Sometimes, 



n the deep urethra, symptoms 
lerrous functional troubles in 
do so act, however, they are 
lometimes inflamed and f^an- 
the other hand, especialiy a 



the meatus, such strictures are nulther intUmed nor sensitive, and it often 
becomes a very nice question to decide whether they have anything to do 
with troubles deeper in the canal or not. 

The vast majority of these strictures, according to my experience, pro- 
duce no symptoms whatsoever, excepting a slight gleet, and very many 
of them not even that. Before deciding that a given tight spot in the 
urethra is the cause of other trouble deeper in the canal, it is wise to elim- 
inate all other sources of such trouble, and not to jump at the conclusion 
that because there are hands in the urethra, and apasmodio or inflamnia- 
torv trouble farther down, the latter necessarily depends upon the former, 
ana will be relieved b_v a cutting operation. Su<-h a doctrine must cer- 
tainly sooner or later lead a young man to the border-lino of quackery, if 
not into its domain. 

In cases of grave doubt the surgeon is certainly justified in operating 
upon strictures with the knife, and if no good comes of it he cannot be 
blamed; but he should oiUy decide to act after due deliberation and a 
careful study of his case, "fhe meatna and first inch of the canal may be 
cut with far more impunity, and to a greater extent, if necessary, than 
BJiy other portion of the canal. 

The most common symptom of strictures of lat^ calibre in the pendu- 
lous, or in the deep urethra, is a gleet, more or less purulent. 

Diagnosis. — When a stricture of large calibre is important enough 
to yield any symptom besides the poasiblo (but improbable) spasmodic 
and rellex irritative phenomena referred to and the gleet, there are cer- 
tain physical means of diagnosis which yield quite accurate results. One 
quite constant symptom, rosily analogous to gleet, is the occurrence of 
little thread-like bodies, snaky rolls of white material whiob float around 
in the freshly voided urine, graduBlly sinking to the bottom of 
the vessel. These are clusters of pus-corpuscles which have 
ffathored upon the excoriated and granular surface of the ure- 
thra at and behind the stricture, like soft scabs, and are washed 
oS by the stream of urine in its passage. They can be easily 
oanght in a pipette and examined with the microscope. These 
shreds of pus-oells are not pathognomonic, since they occasionally 
come from the prostatic urethra ; but they seldom do so, and gen- 
erally indicate stricture of the urethra. 

The clinical diagnosis of stricture of large calibre is easy and 
satisfactory. A bulbous bougie (Fig. 30), preferably of metal, 
as large as tha meatus will take, may be warmed and anointed 
with vaseline, and gently passed through the urethra. When it 
comes to a tight spot the surgeon can feel it as well as the pa- 
tient. If this spot is the scat of the gieety discharge, the bulb 
of the instrument is very apt to be faintly tinired with blood nt its ti] 
withdrawal. Points of 'stricture are often sensitive; their length n 
measured bv the ntd of this bulbous instrument and their number ascer- 
tained, if more than one exist. This exploration refer* only to the pen- 
dulous urethra. 

if, on attempting this explonttton, congenital or patholoffical narrow- 
ing of the orifice of the uretlira be found to exist, the canal mav etv'A ^.«i 
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explored without cutting the meatus, br the use of the very in^Dions e 
panding ur«tfarametfr (r i^. 31) deriset! by Dr. Otis. This instrumeiit i 
IB introduced closed B, capped with a piece of thin rubber C, down to tl 
sinus of the bulb. It is tbere to be expanded until the patient fe«laH 
slight distention, and then to be slowly withdrawn toward the meatui 
Upon encountering resistance the handle is turned so as to make the 
of the bulb smaller, nil changes in the bulb being marked upon an indefi 
plate at the hnndle. The shaft of the instrument is markei 
III inches, and by Its aid all constrictions in the canal may b 
accurately located, measured, and calibrated. 

In short, exploration by this instrument leaves nothin^. 
desire, excepting a point of departure. Here, unfortunatelj| 
it fails, for it has to assume cither that the aixe of so 
tion of the canal is the natural size of the whole coun 
urethra (which is manifestly inaccurate, as has been shown] 
or the surgeon has to assume some arbitary dimer 
being the proper size of the urethral canal, and in Uiisti 
as apt to be wrong as to be right, the danger being that 
will overestimate the size of the canal, because he starts i 

^one of its widest natural pouches. 
Moreover, with this instrument, damage is apt to be tl 
lltcted upon a sensitive urethra, ^vhich may and often do« 
lead (as I have witnessed) to an aggravation of all the aym 
toniB for which the exploration was made, and to the lightii^ 
up of new ones (cystitis, epididymitis). This instrument do* 
excellent service at times, mainly in the way of accuratelxj 
I locating strictures in the pendulous urethra, which the si 
2 geon has decided should be cut. 
•% I Wlien, therefore, the meatus is small and the 

|4t 3 has to bo explored, the stricture of the meatus, a 
II J tight spot witnin the first three -quarters of an inch from ln#'^ 
II meatus, may be cut at once as a part of the examination. If| 

II the meatus alone is involved, it may be cut down 

I bottom of any pouch lying behind either of its angles, antlfl 

V fully two sixes (American scale) larger, for in healing it witT 

contract somewhat, and it should be left so that when w^ 
it may be at least pi ly Biologically large. Any band smallef 
than the new cut meatus and lying near it should also beoit^ 
at the same sitting, aa part of the examination. 

This course is advised for several re neons. First, the ur«^ 
thra cannot be properly explored from before backward wit! 
a bulbous bougie, unless the orifice of the urethra will admily 
the passage of a fair- sized bulb. 

Secondly, no organic stricture deeper-seated can be treatM 
with sufficiently largo instruments unless the meatus ia pre 
pared for their reception. 
FukiL Thirdly, no treatment will cure a stricture at or near U>^ 

mcatua, except the knife, so far as I know. 
Fourthly, the operation itself is trivial in importance, pains but littl^fl 
never calls for the use of an anesthetic, and never, in my experience, wlio^^ 
performed upon an urethra which would tolerate any interference whaM 
ever or was fit for any examination, has given rise to any eomplioatiair 
or subsequent discomfort. When practised alone I never have seen il 
cause urethral chill, or irritation of the canal, or epididymitis, or cystitic^ 
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The simultaneous use of the sound upon the deep urethra, however, may 
cause any of these complications. 

The meatus then should be cut a little larger than full size, and the 
bulb, then introduced as through a natural meatus, will detect strictures 
iu the pendulous uretha, if there be any. 

Stricture of large calibre of the deep urethra may be sought for with a 
blunt (not a conic^}, well-warmed steel sound of a size aa large aa the an- 
terior urethra will admit. If there be spasmodic stricture of the deep ure- 
thra, such an instrument, in my experience, will always go in if properly 
handled. It is written on good authority that this will not always occur, 
and I must therefore believe it ; but personally, after considerable experience 
I can say that I have tiever met a case which I believed to be spasmodio 
stricture in which I could not pass a blunt sound in the way I sh&U de- 
scribe, and certainly I have never cut a case of spasmodic stricture by the 
perineal section; for, in all my cases of this operation — some done with and 
some without a guide — I have invariably been able to sue and to feel the mor- 
bid tissue constituting the stricture in the bottom of the perineal wound. 

! believe also that a spasmodic stricture of the urethra must necessarily 
yield under ether and allow the passage of a full-sized blunt sound, not- 
withstanding a recent case reported to the contrary by Or. Otis. 

The blunt sound, well warmed and oiled, should be gently carried down 
the urethra and its beak presented accurately at the hole in the triangu- 
lar ligament. Here it should be held under even pressure — rather firm, 
hut not violent — a perfectly uniform pressure and with a very steady hand, 
for several minutes, perhaps five, or ptossibly more. The patient, mean- 
time, should be entertained and diverted, pleasantly if possible — the scro- 
tum being held well up by the unemployed band, which at the same time 
steadies the beak and the curve of the instrument through the perineum. 
If under such a manoeuvre the sound does not presently slip along aud 
glide smoothly and rather swiftly into the bladder, it is, I believe, alwavB 
either because the strioture is not spasmodic, or because the beak of the 
instrument has not been p rope riy brought to bearupon the cramped muselea. 

Treatment. — Stricture far forward in the urethra must be cut to be 
cured. This is most conveniently done with a straight, blunt bistoury. 
The prepuce should be retracted, the previously dried head of the penis 
seized between the thumb and index dngerof the left hand, and the blade 
of the knife, well oiled, introduced to the proper depth iu the urethra. It 
is generally beat — often necessary on account of the pocket — to cut the 
meatus along the floor of the urethra; but in some peculiar shapes of the 
glans penis it may be better to cut the roof of the urethra. 

When all is ready the surgeon squeezes the glans penis tightly with 
the thumb and finger which hold it, since this diminishes the patient's 
perception of the pain of the cut, and at the same moment slowly and 
steadily draws the well-oiled sharp blade along the floor of the urethra, 
appreciating with hia surgical sense of touch the resistance offered to the 
knife by the encircling band of stricture. When this yields a- ^ - *' — 



lughly cut through, he can appreciate it at once by a cessation of the 
eeling of resistance which the band has given, and he has cut enough. If 
-t Is onlya pouched meatus which the surgeon has to transform intoaslit, 
he regulates his incision accordingly, Civiale's or any other meatotome 



may be used, if the surgeon prefers. Dr. Otis advises the operator to 
place the index finger of his left hand along the integument beneath the 
urethra, so that the stricture band mav be felt between the finger and the 
knife. In this position he cuts directly upon the finger until he can feeL 
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the point of the knife a^inat the soft tisiues a 
of the band between the lin^r t 



Liid appreciate the absent 
Lod the knife. This is t 
method — belter in many cases than any other. 

The cut meatus sometitnes bleeds profusely, sometimes hardly at I 
The expedients fur mopping bluod are: pressure for a time, follow-ed tl 
collodion applied in several eouts to the well-dried meatus while it is bel 
together under pressure, to keep the blood from oozing while the collodioj 
is drying on; or a small roll of absorbent cotton soaked in pure s 

phate of iron, which may be introduce 
into the bottom of the cut with « prob4 
There is never any danger from poesibf 
excess of bleeding, for the psttent can ■' 
ways stop the hiemorrbage until the s 
geon arrives, by digital pressure, and 1 
surgeon call always finally arrest it by 




surgeon call always nnally arrest it by tl 
jecting the urethra with the liquid subaol 
phnte of iron diluted about one*half. 
IS better not to put subsulphate of 
the urethra, if it can be avoided,! 
apt to leave the wa 



canal inflamed, 1 

suppurate. Much time in the 

may be lost on account of the u 

hientostatic. 

When there is little or no bleediBj 
some cotton or lint, so arranged e 
retained beneath the prepuce, is all that M 
required. 

A cut orilioe will heal up immediate 
if left to itself. My usual plan to prevMl 
this is to furnish the patient with a faaljl 
pin, with the curved portion rebent f 
the angle much increased in size, so as I4 
be large enough when oiled, and j 
down the urethra, to lie with one leg ij 
the pin against the roof of the urethra, tt ' 
other leg at the bottom of I 
of the wound, while the two points a 
outside. I tell the patient to pass this d 
pto, at the night after bei _ 

lowing two nights ; then to skip a ni^d 
for two passages ; then to skip two nighis for three passages of the |)il6 
By the end of this time (a full fortnight) the nieatUH has often heal 
entirely, or so nearly that it may be left to itself, and, if thoroughly c 
and healed open, it never recontracts. 

The treatment most appropriate for all other organic strictures ( 
large as well as small calibre, is by dilatation at first. Should this fd| 
other means are at hand. Steel instruments, nickelled, conicsl in shapf 
are most serviceable, and do the most accurate as well as the most e 
rive work in dilating the canal, cither pendulous or deep, provided t! 
size of the instrument is as Urge as No. 10 American (15 French). Shonl 
the etricture be smaller than this sixe, soft instruments are best to c 
menee with. 

The conical instrument (Fig. 32) tapers for two tnd three-quj 
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inches, and should be m&de upon what is called the short curve, with an 
extra shortness of the curve at the last half-inch near tlie beuk, since thia 
extra curve greatly (acilitates introduction, especially at the hole in the 
triang'ular li^ment, by keeping the point of the instrument against the 
roof of the canal. Such an instrument, as lar^e as the stricture will admit, 
well oiled a»d warmed, should be passed with great gentleness well into 
the bladder. The power of the instrument is great, being, as it is, a oom* 
pound of wedge and lever, and the surgeon should exercise considerable 
self-conirol, so as not to abuse that power. The passage of one such In- 
Btrament as thia is equivalent to the passage of seven sounds of the old 
blunt pattern, since the conloity in the larger instruments extends through 

The instrument is to be introduced, and then, very gently, immediately 
withdrawn. At the first sitting only one sound should be passed — a sound 
of moderate si/e. 

The time most appropriate for a reintroductlon of the steel sound in 
a case of stricture of large calibre must be determined by the effect pro- 
duced by the instrument upon its trial trip. The immediate effect is 
often only an increase in the amount of pain experienced during urina- 
tion. After a day or two the discharge from the urethra ofteu visibly in- 
creases; but this subsides spontaneously, or by the aid of a very mild in- 
jection, and at the end of four or five days the sytnptoma for which the 
sound was introduced have reached the same grade as that at which they 
existed at the moment of the first introduction of the sound. Twenty- 
four hours should now be allowed to pass, or even forty-eight, and 
then a sound of one or two sizes larger may be gently passed into the 
urethra. 

The result of this second instrumentation is that the symptoms are less 
aggravated by it than they were by the first, improvement arrives a little 
■ooiier, is more marked, and remains longer. In this way, increasing the 
sizes, and using on each occasion a conioal sound as large as will pass, the 
symptoms generally yield entirely, and the patient is well. The most 
effective treatment by large instruments is that which leaves an interval 
of one week between the passages of the sound. 

After the symptoms have disappeared the treatment should be discon- 
tinued gradually. In some mild cases of stricture, not resilient and not 
traumatic, treatment may be suspended entirely after a few weeks, and 
the patient is and remains well for the rest of hia life, excepting that he 
is capable of getting a new gleet from a lighter cause than if he had never 
liad stricture. If he does not expose himself, however, to the causes of 
urethritis, he may marry and remain well for the rest of his days, in most 
Inatanoes, without ever showing any symptoms of lack of health in his 
urinary or genital apparatus. This is especially true concerning strictures 
of large calibre of the pendulous urethra, those for which such splendid 
results in the way of radical cure are claimed hy the advocates of the per- 
petual use of the knife. Truly, in these cases cured by dilatation, the 
nrethrameter, if screwed up to make the bulb lai^e enough, will detect 
tight places along the pendulous urethra after cure; but so h would have 
done when the patient was virgin of all disease, and I have already shown 
that tight places in the pendulous urethra, witboui aymptoms, oaiuot be 
regarded as strictures at all. 
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There is a cI&sb of itrictures in the pendulous urethra which prodac* 
varied symptoms — ^enersily gleet — aud whicii do not yield entirely to dJU- 
tiitiun, nor do their symptoms disappear under the use of the steel som ' 

These cases belong to one of two groups: either (I) the patient' 
eral health is such that local means mil not (alone) cure him, as is I 
to be so often the case in catarrhal affections of other mucmus membn 
attended by thickening; or {i) the stricture is resilient and does not 
to diUtation. 

Regarding the first class, the patient's general condition must be sti 
led, and especially his sexual hygiene, 1 have known many 
well and to stay well, without there being any necessity for a coatiiiuaUt 
of the use of instruments in the u^eth^>^ and this cure has been effect! 
simply by msrrisge, after all other means, including extreme dilatatit 
and extreme cutting, had failed. 

I have known others to get well promptly by A sea-voyage, change, 
climate, a prolonged trip to the country, when extreme cutting, by ~ 
best-known advocates of this plan, has failed to give relief. 

Then there are cases of gleet associated with tubercle, with pros) 
disease, with chronic inflammatory trouble in the seminal vesicles, in wl 
it is folly to attempt a cure, either by dilatation or by cutting any 
of the bands and tight places in the pendulous urethra which the urethl 
meter or bulbous sound can be made so easily to detect. 

But, Bnally, the second group of strictures of large calibre remains. 
They are resilient, that is, they have in them that tenacious, cicatricial, 
retractile quality which does not allow dilatation to affect tbi 
beyond a certain point. The symptoms yield, but do not entirely dteaj 
pear. A little gleet in the morning continues to mock the efforts of I| 
surgeon and to disgust the patient with his disease, and often with t] 
science of medicine. In these cases, after being certain to locate 
symptoms accurately in the stricture, and not to be deceived by oscrihii 
gleet due to diathetic or other cause to a tight spot found 
the surgeon may employ internal urethrotomy within the penduloi 
urethra. Under these circumstances, the operation offers a good chi 
of success in ridding the patient both of the tinal remains of his symptoi 
and of the necessity for a continuation in the use of sounds — if the j 
geon cuts wide enough at any one point and passes entirely through 
unyielding contractile ring of stricture. This ring of inodular tinua 
white, hbrous-like, cicatricial tissue, and not the yellow elastic fibres whii 
Hobin and Cadiat have found so abundantly in the structure of the hoftltl 
urethral mucous membrane. 

The treatment by internal urethrotomy, however, is only genen 
applicable to the pendulous urethra. All organic strictures at or dee] 
than the bulbo-membranous junction should be treated by dilatation aloni 
by dilatation to the greatest limit to which it can be carried with geni 
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n who are made familiar with the dangers of internal urethm 

ly in the curved portion of the urethra will be satisfied with the resulf 

buch a cure, or relative cure of stricture in the deep urethra, esjfi 

cially in bad cases of inodular stricture, cannot be maintained excoptiDj 

at the expense of constant dilatation. The patient is condemned to paa 

Ma ijMtrumeut, at such intervals as may be found necessary (from odoo i 
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week to once a month, after & time at long'er intervals), for the remainder 
uf his life, in order to keep down hie symptoms and to prevent the recon- 
traction of hia stricture. And this is still the case, no matter by what 
treatment the urethra has been broug'ht to such a size as to allow the 
passagQ of a full-sized instrument into the bladder. Repeatedly doea the 
Burffeon find, in hospital and dispensary practice, cases of tight stricture 
in the curced urethra, which have already been subjected once, twice, or 
perhapG three times to internal urethrotomy, or even to external urethro- 
tomy. I have performed perineal section more than once under each of 
these circumstances, where the patients, from negleot to pass the sound 
oontinuously after a former cutting-, had allowed the urethra to close at 
the point of stricture. And I have treated a large number by dilatation, 
after recontraetion had followed the cutting operation. 

Stricture of large calibre in the pendulous urethra may be cured by a 
variety of means, bo that its symptoms may cease forever, without the 
necessity for any further use of instruments in the canal. 

The same is true regarding the treatment of a mild stricture of the 
deep urethra cured by dilatation. 

Resilient stricture of large calibre in the pendidou* urethra is often 
incurable except by the knife; and internal urethrotomy, if the cut be 
large enough, will generally cure the symptoms of such a stricture so that 
they will not return, although no instruments are used iti the urethra 
after the cut is well. 

Small organic strictures in the pendulous urethra are probably always 
beat managed by internal urethrotomy. 

Strictures of the deep urethra, wheu organic and situated at or be- 
yond the bulbo-membranous junction, cannot, all of them, with certainty 
De radically cured by any operation or by any treatment with which I 
am familiar. The beat treatment in these cases is always dilatation when 
practicable. Sometimes, after dilatation has been maintained for a long 
period, the tendency to recontraetion ceases, and the patient remains well, 
ao far as symptoms are concerned, without the necessity of any further 
instrumentation in the urethra. Possibly a like cure may occasionally 
follow internal urethrotomy — I have known it to follow eniernal urethro- 
tomy in one case; but, in the majority of instances of inodular, organio 
and traumatic strictures of the deep urethra, a cure is not obtained radt- 
oally by any operation yet known, and the patient's safety consists in a 
maintenance of the cahbre of his urethra by the occasional passage of a 
fuU-aixed instrument through the obstruction for the rest of his life — a 
tulc not considered at all difficult by thoM who do it. 
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If, then, internal urethrotomy has become necessary in the treatment 
of a stricture of large calibre of the pendulous urethra, which of the nu- 
merous instruments for performing the operation shall be used, and to 
what limit in size shall the urethra be cut f 

I have tried nearly all the improved modern urethrotomes, and have 
found none so good as the dilating urethrotome of Dr. Otis, for dealing 
with such strictures as have to be cut in the pendulous urethra; and I 
must repeat that, in my opinion, deeper-sealed strictures of large calibre 
should not be cut internally, for the donble reason that: 1. Cutiitig in this 
njpon is a proceeding dangerous to life ; and, 2. Cutting; in tbi« i«'^ow 
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does not prodace a radical cm 
continual use of ibe lound to 
■eldom that its curative acti< 
cure does not justify tbe risk 
Olis's insirumeat is quite i 
tioD of a Du ' 



meat which performs il 






i, nor allow the patient to dispense with a 
keep his stricture open; or it does this M>i| 
ID cannot be relied upon, and tbe hope A 
ncurred by external cutting, 
imple and strong. It is a bappy modifidi 
types, so combined as to form an instTV 
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functions very accurately. It consists (Fig. i 
ihaft, the blades of which may be separated bym 
•crew -movement in the bundle, and a small knife coC 
cealed near the distal end of one of the blades, whw 
is dravn up upon a concealed bridge, and broui^ 
•^^f^^ into action when its bundle at the proKimai end of tli 

^^k ^Rljj^^ instrument is pulleil upon. A dial-plate in the hamf 
^^ftV'3C I '^K'^^^*^ ^''^ degree of separation of the blades. 

1 WM^HrnJ ^° "^ 'l*'* instrument, Willi the urelhrameter or b 

bouB sound, the location and extent of the stiioturetf 
be cut are at first di^fiiiitely decided upon. Then I 
urethrotome is introduced (dial-plate and knife ti 
most, as a rule) so deeply that the point at which t 
knife-blade shall emerge shall be at least three-quan« 
of an inch deeper in the urethra than the deept^at liu' 
of the stricture. This I find ncceEGary in all elrictui 
of large calibre; without it the deepest parts t 
stricture — those most distant from the meatus — areno^ 
cut. For 1 find that the lower blade of the 
in opening, pushes away the urethra, making it slid 
back from the upper blade; so that, no matter how ■ 
ourately the meatus maybe held against the shaft o 
urethrotome, the position of the knife relatively to tJ 
stricture slides forward proportionately 1 
of separation of the blades, and therefore, when I 
knife is brought into action, it may cor 
entirely in front of the deepest (often the tightest) p 
tion of the stricture, unless special care be takei ' 
this mishap. 

When the instrument has been properly placed, 1 
blades are separated until they mark the size to whid 
it is desired to cut the stricture. In cutting, the hai 
of the knife is withdrawn far enough to make the 
in all at least half an inch longer than it was origin) 
decided that the stricture measured. Now the blac 
are to be rapidly approximated, and the knife returiH 
to its concealment before withdrawing the instrume]^ 
If other strictures exist farther forward, they may all M 
ngle incision along the roof. If a considerable interval 4 
separates them, they may be cut at tbe same sitting, butU 
pcrations, the deeper one being cut first. The flow of blood forsi 
no materiiil impediment to cutting the second stricture. If the meatus j| 
to be cut, it may be included in the first incision along tl 
haps better, out along the floor as the first step in the operation, if tU 
has not already been attended to in the preliminary examination as ( 
rnoted at pag« 301. No ether is necessary in the performance o 
opemlion. It should be done slowly, for accuracy and precision a 
aentiftl taoton of sucoess. Stretching tbe tiuues during the sepantii 
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of the blades generally burU more than the fin&l cut, according to the 
assertion of most patients. 

After the cutting has been accomplished, it is well to pass a bulboua 
sound over the cut region, to decide whether the cutting has been elbcieiit 
and has thoroughly relieved the constriction. 

If this is found not to be the case, the urethrotome should not be re- 
introduced. The second cut is likely to pass through the stricture at a 
different point, and a third cut to take still another route, as bas been 
proved post'mortem (Sands, 1. c, p. 136). Thus the stricture becomes 
partly cut in a number of places, its outmost circle not being cut through 
anywhere; and more cutting is done than is justified by the end in view, 
since each cut increases the possibility of pyfemio complications. The 
wav to avoid the necessity for a second cut is to make the first one de- 
liberately, to locate it accurately, and to make it deep enough. If ihis is 
not done, I believe it to be wiser to postpone the second operation two or 
three weeks until the first cut has healed, and then to start afresh, as if 
nothing had previously been done. 

It remains to determine how deeply to cut a given stricture of large 
calibre in the pendulous urethra. This cannot be absolutely decided by 
any criterion with which I am familiar. Dr. Otis has fortified his follow- 
ers with a scale very pleasing in its apparent accuracy, based upon an 
alleged constancy of relation between the normal size of the urethra and 
that of the penis in repose; yet this accurate scale (which is certainly 
only approximate) does not give its followers the satisfaction of doing the 
whole operation at a single cut. In all the operations which 1 have seen 
performed by surgeons, and in most of those recorded in luedical journals, 
the urethrotome is introduced twice or more often at the same sitting; and 
very frequently it-is found, after soma days or weeks, that recontraction 
has occurred, and the stricture has to be cut over again. I have personal 
knowledge of repetitions in the cutting, to the extent of four times at 
different sittings, having been done on one and the same individual, by a 
surgeon than whom none can be more competent in this operation, and 
that too without resulting in a cure. Conseijuently it is rather idle to 
attempt accuracy by measuring so uncertain an organ as the pcins,even if 
the scale possessed the accuracy which its inventor ascribes to it; and the 
question remains: What rule, if any, have we to go by? 

In answer, it may be stated as a general proposition, that the strict- 
ured point which will not yield to dilatation must be cut so as to be con- 
siderably larger than the normal urethra at that point; and that, to insure 
the best results, a single cut should be made — a cut, if possible, to pass 
beyond all diseased tissues and into the healthy tissue. 

'This result is probably often attained by following the measurements 
of Dr. Otis, since his estimation of the size of the urethra is extreme; but 
even his measurements will not suffice in some cases where inodulur tis- 
sue has involved the whole substance of the corpus spongiosum, while 
often they are unnecessarily high. 

The best guide with which I am familiar is the natural she of fhe 
healthy meatus — a meatus which has no pockets above or below, or out 
of which such pockets have been cut with the bistoury, so that the iiii.-atiis 
may be a flat slit, and not a round point at the apex of a conical glntis pe- 
nis. Furthermore, it must be remembered that the strictured area is not 
simply to be restored to the normal calibre of the urethra at that point 
when it was a healthy, elastic canal; but it must be cut considernhlv be- 
yond this size, both to insure against the certain amount ( 
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which necesaarily takes pUco at the angle of the out as it heals, Knd thi 
more certainly to cut through the outer circle of fibres at the coostiictadl 
point. 

A fair rule to g>3 by is first to establish the fullest size to which tba 
normal meatus may be distended — ihe nurmal meatus not strictured aiij 
without pockets — and to cut the stricture, after having screwed up the at^ 
throtome to mark not less than two sizes (American, three or four siiM 
French) higher than that limit. Should the meatus be striotured congtti^ 
itallf or by disease, the surgcoii's judgment must guide htm in the extea| 
of his incision, both of the meatus and of the deeper-seated Stricture. tB^ 
membering that the normal meatus of the full sverage-sixad penis iu th^ 
American will range very close upon 20 American icale (30 French). Ui 
other words, a conical eteel iiislruinnnt of sixe 2U will pass, by its owq 
weight, the normal meatus (without pockets) in the average Atoericaq 
male taken at random, with fair-siKed genitals, or certainly may be passeq 
with a little coaxing, putting the meatus more or less on the str^toki 
without !n the least tearing or injuring it. A penis of less size will ha*4 
a more moderate urethra, as a rule. 

It has been found tiy experience, as Dr. Otis has shown, that thi 
breadth of tlie knife-blade dues not count, and that if the bhules of thit 
urethrotome be separated to 20 and the cut then made, the stricturM 
point will be found to be cut not above sixo 20. Therefore, the limits <| 
cutting which I have given are quite moderate, for the meatus is nai^ 
mally the smallest part of the canal, and an incision at least two sli£| 
larger, lower down, is not extravagant, since the out is quito cortatn IQ 
lose one sixe while healing. 

If, after healing, it is found that the symptoms persist, and the nj 
ailienoy of the stricture remaining shows that the outside tibres have aot 
been cut through, then another operation may be performed, the sarceqi 
being fortified by the knowledge gained duriug thcfirst operation, and IH 
out on the second occasion may bo made two, or even tlireo (AmericoH 
■izes larger than before. J 

1 believe that two operations are safer for the patient than one pen 
fonnod at random or extreme on the start. If it must be extreme — ^mj 
possibly some exceptional cases require it — the extruuiity should be prM 
portioned to the necessity, and should not be a matter of routine, U 
after the first cutting the symptoms disappear, uo further cutting ts jus» 
fiable, even although the uretnrameter or bulbous sound should det«(( 
that the point cut is still smaller than the urethra in frout of it and h^ 
bind it. The occasion for interference with stricture of large calibro ii 
the pendulous urethra is not its existence, but the symptoms it produoM 
^ there be no symptovu, tight apota in tite penduhu^ urethra of Uirge e<M[ 
we may he safely ditregarded. , 

The bleeding after internal urethrotomy is very variable. A de«p vt^ 
oision in one patient may be attended by a moderate flow of blood, whU| 
a slight cut in another will bring on profuse hemorrhage. In a given ph 
tient, however, the amount of htemorrliage is proportionate to the nambai 
and depth of the outs. Generally, pressure will arrest the bleeding. I| 
is best applied with the fingers placed directly over the urethm. TlH 
blood should bo allowed to clot, and the clot that forms and protruda| 
from the meatus should be left in place and not be removed with the fi&t 
gers, for this only allows a continuance of the hemorrhage and aeoesst; 
tales the formation of another clot. If the flow of blood persists, conlii^ 
uous pressure from without may be tried by placing a piooe of >plit loadj 
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pencil along the urethra, with its convexity tow&ri] the skin, and securing 
tt in place with adhesive strips and a narrow bandage; or, what is better, 
if at hand, the instrument especially designed for the purpose by Bates, 
of Broolclyn, may be employed. It is constructed on the same principle 
as Trendelenburg's tracheotomy tube and Guyon's lithotomy tampon. 
This instrument is simply a thin rubber tube encircling a catheter, and 
so arranged that the outer rubber may be inflated with air or iced water 
after the instrument has been secured in place so as to pass lower thaa 
the cut point (Fig, 34), The outer tube has two terminal outlets, b and 



I 



C aothat a continuous stream of iced water may bo kept passing throuril 
it, if desired, white the urine may be drawn through the catheter bj 
t*king oui the plug, a. 

Another excellent means of arresting hiemorrhage is by injecting tho 
urethra full of the liquid subsulphste of iron. The fluid is to be rapidly 
thrown into the urethra, a drachm is usually enough, and held there by & 
thumb and finger at the meatus for about half a minute. On liberating the 
meatua a discolored wat«ry fluid escapes, but no red blood if the injection 
haa been effective, for the urethra is effectually plugged with a solid black 
dot, generally quite hard enough and adherent enough to stop all htemor* 
rhage. The only objection to this process is that it tends to induce sup- 
puration, and sometimes active inflammation of the urethra — perhaps of the 
whole circumference of the canal, — and in this way to interfere with the 
subsequent use of instruments of sufficient size to maintain the cut open 
ODtil it has healed to the bottom. 

Sometimes little or no blood escapes 'at the moment of operation, but 
later, at the time of the next urination or during erection at night, hae- 
morrhage comes on which sometimes becomes profuse. The same means 
wUl arrest it as those alluded to above. 

The after-treatment consists in the use of the conical steel sound at 
appropriate intervals. Twenty-four hours after the cutting, a full-eiEed 
sound — large enough to put the meatus fully upon the stretch — may be 
gently introduced. This is followed by haemorrhage, sometimes more pro* 
fuse and harder to arrest ihan that which occurred at the moment of the 
operation; but it yields more promptly, as a rule, and generally become! 
arrested spontaneously after a few moments. After another interval of 
forty-eight hours, the same full-sized sound may be introduced; or, if the 
urethra be generally inflamed so that the size causes much pain, one size 
lower may be employed, but nothing smaller. Again, in fortv-eight hours, 
the process is repeated. The next interval may be three days, and the 
next four. After this, one or two passages of the sound, at intervals of 
five days, often terminate the case, although in many instances a much 
longer time it necessary, and sometimeeone, two, or eveu iiiore sizes in tbft 
sound are lost, owing to inflammatory conditions in the urethra excited by 
the mechanical violence to which it has been Fuhjpcted. The cut is known 
to be healed wlien a full-sized instrument may be passed without W\v,i^ 
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followed by any blood; but even lifter this it is wise to keep up tbe nMl 
of a full-sized souod, at longer intervals, for a time. I 

If now the symptoms have disappeared, the sound may b« Iftid awds^ I 
and the patient is and remains well, although manipulation with thai 
urethrameler may still detect that the point cut is smaller than other j 
parts of the urethra. If the symptoms persist and the stricture recos* 
tracts, it may be cut again as before, but to a greater extent, as already^ 
described above. 

These remarks, I must again repeat, apply to strictures in the p 
lous urethra. 

The complications attending this operation besides hiemorrhae'e, whiohl 
can always be arrested in the pendulous urethra, are those inherent tafl 
most operations upon the canal, and due often as much to the after-treat* I 
ineiit by instruments as to the cutting oper«tion. They are nrethral fbvef I 
{rum shuck, epididymitis, cystitis, possibly proBtaiio or pen-urethral ab*B 
ecesa, sometimes yielding fistula, oioasionalty pya-mia and surgical kid'J 
ney. Another complication, not very uncommon where the cut has heenl 
deep, is the formation of new inodular tiBsue in the corpus spongiosum,! 
causing painful erection and chordee. Some writers have reported thitl 
the latter condition may remain more than a year; painful erections oftaAl 
persist for many months. 

All these complications call for treatment when they arise, anc 
of them demand a cessation in the employment of instruments 1 
the cut open. Thus, the latter is allowed to close, and much of the a 
which might have been attained by the operation is lost. One of 
best means of avoiding complications after urethrotomy is to keep t 
patient quiet upon his back for several days after he has been cut, gi 
ing him plenty of bland diluents to drink, and enough bromide or opiuU 
if need be, to keep down erections. The ingenious device of surround 
ing the penis with a coil of rubber-tubing, through which iced water t 
made to flow continuously, has proved, in my hands, rather a source 
erections than a restraint upon them. Injections are not desirable in tl 
after-treatment of urethrotomy, and the balsams are useless. Laxativ 
are of service while the patient is in bed. 
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Brmptomsof TiKbtOFgaalcStiiotuie; DiognoBui.— EipedieDtarorThreadmgQDeRttlo- 
tiuei. — Treatment of Stricture o( Siuiill Calibre. —Con tinuouB DUntation. — Inter- 
lutl Urethrotom; of the Deep Uretliro-^DivulBiuu. — PeriusBl Section ; with • 
Chiide; withuut a Ouide. — L'retlual FeverunU ita TreatuiAHt. 

Obganic stricture of small calibre of a.ny size, from 10, Aiusricaii 
scale, down to a constriction through which nothing can be passed, is the 
most important malady of the urethra with which the sur^i^eon has to con- 
tend. Ita causea are gonorrhoea and mechanioal or (rarely) chemical 
violence; its origin may be congenital; at the meatus, the cicatrization 
of ulcers is a not infrequent cause. 

The seat of election of this stricture, as shown by all the statistics 
with which I am familiar — which have been collected in the dcad-Jiousc, 
aa well as by the daily experience of the great majority oC capable clini- 
cal observers — is in the deep urethra, at the bulbo-membranous junction 
or thereabouts, when due to gonorrhcea; a little farther back, even well 
in the membranous urethra, after such common traumatisms aa bruising 
injuries of the crotch. It may be found also congenitatly, or as a result 
of a cicatrix at the meatus, or anywhere along tue pendulous urethra, 
due to injury or to gonorrhoea, wlion there has been much chordee, espe- 
cially if tne chordee has been broken. In the latter case, the stricture ia 
due to the mechanical rupture of the stiffened and inflamed corpus spon* 
giosum more than to the gonorrhoea pure and simple. Much that haa 
been said in the last chapter, in a general way, concerning stricture of 
large calibre, applies equally well here; but some especial points in re- 
ga4tl to tight organic strictures call for a separate description. 



BTHFTOldS OF TIGHT OBGAXIC BTRICTCBE. 

The most common symptom of tight organic stricture is a diminution 

in the size of the stream of urine. The flow may be projected in full 

I force, and the stream be as smooth as possible, pernaps bright and clear; 

i but it is a mechanical impossibility that it should be large. The patient 

, may assert, aa he often does, that he never in his life passed a larger 

stream, but such assertions are of no value. Generally the stream is not 

smooth, but flattened, or variously distorted. One stream may Sow away 

I with some force, while another, starting below it without force, dribbles 

I to the ground, or takes a diflerent direction, or perhaps twistfl itself 

partly around the other. Again, when the stricture is quite tight, the 

, now IS apt to commence painfully in drops, and only to reach the prqpop- 

I tions of a continuous stream after the lapse of some time, and after con- 

nderable effort on the part of the patient. From catching cold^oc b) 
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the effect nf local spasm from other cause, the constricted point toav be- 
come actually occluded, so that retentiou cotnes on. After this has Decs ■ 
relieved in one way or another, the patient a^in urinates with more ( 
leiM facility, until he is overtaken by another retention, by cystitis, or b 
tome oiher symptom, which leads bini to Keek advice. 

The next Bymptom in frequency is gleet. Gleet, more or leas t 
lent, is found in nearly all cases of tight stricture, but its presrnce u 
necessary. I have known a stricture, traumatic in origin, almost irt ^ 
sable to a whalebone bougie, and yet existing for years without the h 
ahow of gleet, 

Irritabilitv of the bladder is a very common avrnptoin caused by tigliil 
stricture. The cystitis, which comes on gradually, is mainly confined t~ 
the neck of the bladder ; it is very mild in character at first, but goes H 
increasing, so that in many cases of old tight stricture the bladder a 
toms alone are those for which the patient consults a surgeon, ani 
which he demands relief, perhaps by medicine, ignoring the cause in titt 
urethra. The urine, in these cases, is more or less charged witb pal 
Partial relapsing chronic epididymitis is another symptom of stricture fT 
from uncommon, and to these may be added perineal fistula following d 
Eceas, infiltration of urine, and a long list of reflex phenomena, alrea 
alluded to in the chapter on stricture of large calibre; urethral neuralg 
sciatica, pains, paralysis, spasm, etc., and certain remote aympto 
such as hydrocele, stone in the bladder, sterility, etc. Finally, ' 
natural ultimste result of tight stricture is ceneral chronic inflammatiq 
of the bladder, attended by thickening of the walls of the vlscus, s 
times concentric hypertrophy (thickening of the walls, with permangd 
diminution of the cavity), dilatation of the ureters, pyelitis, uiter8titia| 

Sirencbymatous nephritis, uncmia, and death. Many a death ascribed F 
right's disease is in reality due to kidney changes, brought on by loi^ 
standing tight stricture of the deep urethrA. 



DIAGIfOSIS OF BTBICTUSX OF SHALL CALIBRE. 

Tight stricture at the meatus may be seen. Along the pendnl 
urethra it may often be felt from the outside, being usually more or Id 
inodular, composed of a new deposit of fibroid material similar to the tT 
sue of the cicatrix after a burn. An accurate diagnosiB, however, may ^ 
made from within the urethra by the use of instruments for exploi' 

Nothing more need be added to what has already been said in the h 
chapter concerning the possibility of confounding spasm of the deepurethi, 
with true organic spnsm. If the precaution be taken to commenoe anuM 
thral examination with a large-sized blunt (not conical) steel instnimef 
thoroughly warmed, and to proceed as directed in the section on the dill 
nosis of spasmodic stricture, I think that an error will became practicalH 
impossible. In any doubtful case it is wise to bring the meatus up to i^ 
full normal size, as laid down in the last chapter, before corameDoing tl 
exploration, or it may not be possible to use a large enough blunt ste 
instrument to decide the question positively. 

Commencing, then, with a large blunt instrument, and working dovi 
to smaller sizes, it will sometimes turn out that the tight organic strictui 
dnes not exist at all. A surgeon may declare that no instrument will f 
because be has used a fine whaJcboae to commence with, and, bavinr 
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this in some follicle, has been unable to reach the bladder: or, he may have 
passed a small instrument into the bladder, and, finding tljis held somewhat 
by the urethra on its way out, he decides thai there is light organiu strjo- 

It has happened to me in my clinique, at Bellevue Hospital, to have 
a putieut brought in under these ciroumstiLiices — a patient whom 
r=g I had not before seen — to be operated on as a case of tight orgau- 
ic stricture. Commencing the examination with a full-sized, blunt 
steel sound, I have heen able to pass the latter readily by its own 
weight into the bladder. This is by no means UDVommon m private 
practice. I have encountered it frecjuently; and, in mnny of theae 
cases, the spasm of the muscles of the deep urethra yields to the 
blunt instrument without any previous cutting of strictures at the 
meatus or elsewhere in the pendulous urethra, and the spasm itself 
is due to a aause other than an irritation tu the forward parts of the 
Drethrs. 

Passing down, then, after failure of the foregoing manoeuvre, 
from large to small blunt steel sounds, of course skipping several 
sizes at a time, an obstacle is encountered invaiiably at the sama 
depth, at the scat of stricture. Locating it positively in this way, 
after size 10, American (blunt), has been tried in vain, an effort to 
reach the bladder may be made with a small, soft, black conical 
bougie, 8 harp- pointed, not olivary (F'ig. 35). Several of these may 
be tried, and, at last, a Benas bougie, which is simply a thread of 
whalebone, covered with a kind of black varnish. 

If any instrument so far tried passes the stricture, the amount of 
eue with which it glides through the tight spot should be esti- 
mated, the instrument immediately witharswn, and, unless there 
be some special reason to the contrary, the patient should be let 
alone to see what effect will follow the first instrumentation. If 
urethral fever follows, and especiaUy if the patient has albumen 
in his urine, all subsequent explorations must be made with special 
care, and possibly also with the assistance of certain medical aids 
for the prevention of chill, which I shall mention shortly. 

If none of the instruments thus far tried will pass, s very valua- 
ble instrument still remains — the filiform whalebone bougie, with 
the point twisted into spiral, or bent so as to be thrown out of tha 
axis of the shaft of the instrument, as shown in Fig. 36, 

A small syringeful of warmed oil is first thrown into the ure- 
thra, and then the surgeon feels the anterior face of the stricture 
with the twisted end of one of these fine whalebones. By advan- 
cing the instrument during rotation, with the ure- 
thra made tense by pulling upon the penis, the tip 
of the filiform bougie is presented at different 
points upon the face of the stricture, and finally, 
in a skilled hand, is quite certain to find the orifice 
of the stricture and to enter it. Once entered, the 
rigidity of the whnlel>one comes into play, and the 
instrument promptly passes on and enters the blad- 
I der. It is rare, indeed, lo encounter a stricture into 
Wm.U. which one of tliese slender little instruments can- »».«. 

not be made to pass; nearly all the so-called im- 
permeable strictures yield to Ihem. The muin difficulty in their emplov- 
meitt is the facility with which the point becomes entrapped in the u\c>mX^ 
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of dilated follicles, or of a false paasa^, should one exist. Tfaia defect mag 
ia a measure be overcome by tne well-known device of crowding the u 
thra full of these fine threads of whalebone, and then pushing upon thai 
alternately until the one which presents at the mouth ot the i 
passes on into the bladder. 

Another expedient, which I should feel inclined to try in cAseof failan 
to pnsH a tight stricture, is that reconiuiended by Dr. Iluddeii, in the N'm 
Tork Medioal Record of IS??, July Tth, p. 421. I have not tried it, becAUl 
I have not failed to pass a stricture since I read the article. The cxpcdtfl 
is aimple and plausible. It consists in carrying iced water through H 
long nozzle of a syringe, directly against the anterior face of th« strictui 
for a few moments, after which, l>r. Iladden savs that in his hands J 
Kricture became permeable, which was not so previously. Doubtless l] 
cold sound (p. 2Gii) would serve the same purpose, and it would be eantj 
to manage ; and, theoretically, I am not certain that very hot wi 
ried through the cold sound, would not answer the purpose (of relaxiq 
■paam) Htill better than iced water. 

F'inally, if no instrument can be passed, ether may be administer 
and the attempt renewed. A filiform bougie, or even a large instr 
ment, may pass under ether when all attempts without an anaesthetic hM 
failed. 

By these means a stricture may be located, its permeability ascertain 
snd its calibre estimated. 
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TBKATMBNT OF STEtCTUKK OF SMALL CALIBBI. 

As has been already stated, tight strictures at and near the mest 
must be cut. Strictures of small calibre are quite rare in the pendutoi 
urethra. When they do occur, it is probably better, as a rul 
them, since they are quite certain in the long run to prove resil 
require cutting, perhaps, after much time lias been lost in attempts i 
dilatation. If they prove too narrow to receive the diluting urelhnMol 
their calibre may be safely raised in a few days, by what is known as c 
tinuouB dilatation (described below), and then, as soon as the urethrotdl 
will pass comfortably, they may b« cut. 

tor all strictures of the deep urethra, dilatation should be the rule,i 
all operative measures the exception, fur i he double reason already state 
1, All operation means danger to the patiiint, and such a risk bis phyaw 
condition does not usually warrant; 2. After cutting internally or ert 
nally, and after divulsion, a radical cure is not attained in most inataac 
— only relief as a rule, which is made effective by a continuance of dils 
tion, at more or less prolonged intervals, for an indefinite period. 

Dilatation, therefore, is to be employed whenever practicable. Tbisifl 
done much after the manner advised in the case of stricture of lai^ cig 
bre, with the exception that, where soft instruments are used, the in] 
vals may be considerably shortened. Practically, however, tlie rule ia 
same. When the effect of one dilatation is at its height, another larfl 
instrument should be gently introduced and immediately withdraw 
With very line instruments, one day is a long enough interval to be a 
lowed to pass after the first sitting ; then the interval may be raised t 
two, then to three and four days, with advantage. As soon ss siie T 
American is reached, soft instruments may be abandoned and the dllal 
tion conliiiued with conical steel sounds, aa in the casa of strict ura 4 
iMTge calibre. 
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When, in the case of a very tight stricture, 
only introduced after many days of patient ti 
be actual or impending retention, the surgec 
in a measurB upon the character of the striciu 
of the patient. If the stricture be inodular, 
fistula, or very hard and of traumatic origin; ( 
Bcess; or (above all) by infiltration of urine; o 

manage, having been partly cured before and then allowed himself to 
relapse; or if he be urgently pressed for time, or subject to repeated and 
prostrating attacks of urethral fever (his kidneys being presumably sound) 
— under any of these circumstances perineal section upun a guide is called 
for, and should be performed at once or within twenty-four hoars. The 
guide may be tied m the urethra and left there until the operation. 

If the case be not urgent on any of the above grounds, while it has 
been quite difficult to pass the stricture with the liliforui bougie, the mild 
and very efficient expedient of continuous dilatation may be used. 

COQtinuous dilatation is the action exerted upon a strictur« by 
the constant presence of an instrument passed through it. Tile whale- 
bone, onoe inserted, is simply to be retained in place by a piece of heavy 
silk tied tightly around it near the meatus. The two ends of the silk are 
then tied together bo that the knot shall lie upon the frenum just at the 
ourre of the corona glandis, and then the separate ends are carried around 
on either aide under the corona, and tied with moderate tightness upon the 
dorsum. 

In this condition the patient is sent home and told to keep quietly 
about the house. In twenty-four hours the whalebone may be removed 
and one several sizes larger introduced with ease. This is in its turn tied 
in. The patient urinates easily alongside of the instrument. The con- 
tinuous pressure causes, first, muscular action, spasm, and the bougie is 
grasped, then relaxation of spasm, then intlaminatory swelling, then 
absorption, and usually suppuration. The second instrument may be left 
in two days or more. In this way, in a week most strictures (if commenced 
with very small) may be raised a dozen sizes. The larger the calibre of 
the stricture, the less promptly, as a rule, does continuous dilatation af- 
fect it. After the stricture has reached a certain size, treatment by ordi- 
narv dilatatlou may be commenced; but the intervals must be rather short 
at first, since a stricture promptly raised to a large size by this method 
Tery promptly falls back again if let alone. 

There are some cases of tight stricture in which one may be content 
with simply passing a filiform instrument and not tying it in, trusting 
that on the following day a larger size may enter, as in ordinary treat- 
ment by dilatation. 

Finally, there are cases not quite desperate enough to justify exter- 
nal urethrotomy, not able to give the time to ordinary dilatation (al- 
though it does not call for a day in the house, much less in bed), and yet 
Digent enough to justify prompt measures whioh shall afford speedy relief. 
For this class of cases two operations remain — internal urethrotomy and 

Internal urethrotomy of the deep urethra, in my opinion, is not 
a good an operation as divulsion. The cases in which I have practised 
it have given me but little satisfaction. The bleeding is apt to be troubh?- 
aome, and much harder to arrest, I have founds than htemorrhnge from liie 
pendulous urethra. I have never seen a radical cure effected by inienml 
urethrotomy in the deep urethra; many deaths duo to the o^etauuu'^x'e.'t^- 
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corded in the journals, and man^ mora have not been recorded, 
case the operation b only an adjuvant to dilatation; it prepares t 
I do not by any means condemn the operation; but 1 do not like it, kna 
think divulsioii better. 

If uretbrolomy is to be performed iTiteriially, probably Maisonneuvc^ 
modified instrument is as good as another for the purpose. The groovi"' 
■ttiT A (Fig. 37) screws upon a soft conducting bougie, b, d, or is tunaeUi 
at the end to slip over the wh^ebone guide, i 
a rather small knife may be used, B, a, preferl 

Ibiy with a blunted top' to shield the bealtfe' 
mucous membrane as the knife is thrust alof 
the groove toward the Ktrieture. Without t 
shield, and sometimes with it, the healthy n 
cuus membrane all along the urethra is in 
IcBS cut ou the roof or floor of the canal, i 
ca.sc may be, as the knife is passing down 1 
ward the stricture. 

The after-treatment and means of arrestii^ 
hiemorrhage are much the same in this operadi 
BB after internal urethrotomy of the pendill 
urethra (page 3U5), 

DIVrLSlOJf. 

This operation is not at the present day bel 
in favor to such an extent as internal urethra' 
oiny, probably because it seems to be 
procedure, it has the great advantage, hoil( 
ever, of calling for less after-trtatmeut by ii 
ments in the urethra, the hiemorrhage is 
lighter, and the effect equallv lasting, 
danger is certainly no greater in this operatiol 
than it ia in internal urethrotomy, and, for t'*' 
deep urethra, 1 consider it the preferable o 

The best instrument with which to dlvul 
a stricture I beliere to be Thompson's 
divuJsor, as made in America, capable of bein 
screwed up to sixe 21, American scale. Fig. 3§,_ 
a, represents the instrun>ent. By turning tb« 
handle the blades niay be separated, b, tlte 
amount of Beparalion being registered upon an 
index in the handle. The instrument ia to be J 
used as follows: 

The depth of the front face of the striotttl 

from the meatus is at first accurately ascertaim 

Then a filiform whalebone bougie, twenty inoM 

long, must be passed through the Btri< 

its distal extremity reacthea the meatus, tbj 

other end lying coifed up in the bladder beyoW 

urethra now being injected full of warmed oil and tHf 

anointed with vaseline, the tunnel la threaded over tli 

id, while the tip of the guide and the end tif the pen! 

une hand, with the other the divulsor is slowly to b 
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whfvlehr.ne puide. a. 
are held tense with 
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pushed along over the guide, through the stricture and into the bladder, 
uutil iu point of greAteet dilatability li«B at the centre of the striuture. 
The ouUide of the divuUor is marked in inches to facilitate this step in 
the operation. 

It is necessary to take every precaution, in guiding the divulsor into 
the bladder, not to let it double up the guide in front of itself. To gusrd 

Xinst this, during the whole time that the point of the divulsor is tnt- 
ig the curved part of the urethra the guide should 
be pulled upon Tery gently, so that, as the divulsor 
slips in, the guide is being steadily pulled out. If 
too much of the guide is used iu this nay at anytime, 
the divulsor being left in place, the guide may be again 
pushed forward through the stricture and the tunnel 
until all its excess is again coiled up in the bladder, 
ftnd then, by coaxing and gentle manipulation of the 
divulsor while the guide is being again withdrawn, 
the steel instrument is carried safely into the bladder, 
guided by the whalebone. 

When the divulsor is in place, the guide should be 
entirely withdrawn and the process of divulsion im- 
mediately commenced. The handle of the divulsor 
may be turned slowly or rapidly. If slowly, it pains, 
Ithink, morein the total amount; but some patients 
prefer it. Occasionallv a strong-minded man prefers 
to screw up the divulsor himself. Generally it is 
better to screw up the handle rapidly, and save time 
while the patient's mind is made up to endure the 
pain, for it is never necessary to use an aniesthelic. 

The handle is to be turned until such a grade of 
dilatation has been reached as shall have been pre- 
viously determined upon, or until blood begins to flow 
rather freely from the meatus, indicating that the mor- 
bid tissue has been divulaeU — -torn through. The 
stricture- tissue is brittle, and, although tough, it tears 
more easily than the sound tissue, the elasticitv of >io ss, ~ 

which allows it to oaoape any considerable injury. 
Thus, the process of divulsion effects about the same result as interool 
urethrotomy, with the difference that the torn tissue bleeds less than a 
similar wound made with the knife would, and has very little tendency 
to heal up immediately; both of which results in my opinion ve very 
desirable, since they do away with the necessity for a considerable amount 
of after-treatment which might otherwise be required. 

As the divulsor is being unscrewed preparatory to its removal, its 
handle should be gradually depressed between the thighs, and its point 
pushed forward into the bladder until the blades meet, when thoy may bo 
safely withdrawn. Without the exercise of this precaution, it sometimes 
happens that the closing blades catch a portion of mucous mcnihrani?-^ 
either the ragged, lorn edge of the stricture, or a fold of membrane lownr 
down the urethra, and pinch it so tightly thai the instrument cannot 
be disengaged bv again screwing it up. The little piece of mucous 
membrane in sucli a case must, of necessity, be torn away before the 
instrument can he extricated. Tiiia accident I have seen happen a 
number of times. I have never observed that any evil effect followed; 
but it certainly does no good, and makes the urethra much more sore and 
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unable to reeeive an instrument ag-ain so soon as it would otiierwise hav< 
done. It is so easy to avoid this accident by the little manoeuvre I hai 
referred to, that it need rarely, if ever, happen. It is certain] 
§ better to avoid it. 

After the divulsor has been withdrawn, the bleeding invarii 
stops promptly, and no other instrument .ishould be passed i 
the urethra. The patient is simply put to bed, and told to remai 
there from twenty-four to thirty-six hours, after which 
up and go about his business. If he has no chiil triihin this periot 
the probability is that alt dan^r is over. If he has a chill, be n 
be kept longer in bed, end his temperature watched to see whe 
the chill signifies anything more than ordinary urethral fever. 

The question of urethral fever, and of the after-treatment of ■; 
operations upon the urethra, will be discussed presently. 

After divulsion no instrument should bcpussed into the u 
until the lapse of from five to eight days. The torn tissues do n 
tend to unite, as a out does. The tear suppurates, and it is betti 
not to attempt to pass an instrument over it until granulatioi 
have formed and the inflammatory barrier has been erected \ 
nature under the raw surface. Therefore, first upon 
seventh day, an instrument is to be used. Meantime the patia 
usually uritiatca freely, and enough suppuration has come on | 
occasion quite a purulent gleet. The first instrument passed shoiil 
be an olivary, conical, soft French black bougie, the olivi 
upon a alender neck, so that when touched with the finger tl 
promptly bends (V\g. 39). Such an olive will slip over the angle 
the bottom of the tear in the stricture, while a conical point or a st< 
instrument miffht readily cntch in it, start a quantity of fresh bloc 
and make a false passage. The shaft of the olivary bougie shoi 
be as lar^e as the calibre of the meatus will readily allow to pas 

This instrument, then, well anointed wjlh vaseline, is slowlya 
steadily pushed downward into the urethra, and if the divult' 
has been thorough it should go smoothly forward into the bladi 
and its extraction should be followed by the appearance of v 
little blood. No other instrument need be used for forty-elg 
)oft bougie muy be passed, followed I 
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conical steel sound of larger siie, and from thi: 
every fourth or fifth dav, steel instruments of increasing! 
be introduced, until the largest size thp healthy meali 
passea smoothly into the bladder without being follow 
appearance of blood on its withdrawal. 

Now the stricture mav be called cured, so far as any operati 
will cure it, and the patient should bo instructed in the use c 

I conical steel sound, which he should be ordered to pass for him 
once a week, on pain of a return of his stricture. After a I 
the intervals may be lengthened, and if recontraction does 
occur, the sound may be finally abandoned; but there is no 
Iftinty how much time must pass before this result is reached, 
indeed, that it ever will be reached. I have knnwn patients, whose inter- 
vals, after years of use of the sound, had reached three and four 
and in whom no symptoms of stricture existed, and no evidence furnishi 
by the sound they were using, yet who, from motives of ordinary pruden< , 
preferred to paBS the sound three or four times during the year, and it 
tended to continue doing so during ihe remainder of their lives. 
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The possible complioations following divulsion are the same u tliose 
liable to be encountered after urethrotomy. Hfcmorrhajre, however, if 
very rare, and all the other complications less common, because there it 
lees occasion for using inHtruments in the urethra; and these instruments, 
acting upon an iuflaRied canal, are often more at fault iu hghting 
up complicatioDS than the operation itself. V i 

PEBINKAL SBCTIOM. 

This operation is imperatively called for by tiglit organlo 
stricture deeply situated in the urethra, under certain circum- 
stances, such aa infUtratioii of urine, perineal abscess, numerous 
fistulic, and where the stricture is impermeable to an instrument 
passed from the meatus. 

The latter contingency alone does not necessarily demand 
external urethrotomy. It ia often better in such a case to as- 
pirate the bladder with a fine, perforated needle above the sym- 
physis pubis, once or twice if need be, and then to try the urethra 
again with a whalebone guide. Some traumatic strictures also 
or the deep urethra are excessively tough and resilient, so that 
they will not yield to the divulsor, and do not respond to at- 
tempts at dilatation- These must bo cut, and a much more satis- 
faotory result may be obtained from an external than from an 
internal section. Such a complication of stricture as stone in 
the bladder naturally calls for perineal section, since two mala- 
dies may thus be overcome by a single operation. 



PERINBXL SKCnON WITS A GUtDB. 

This is as simple an operation as can well be performed. 
No effort should be spared and no time grudged that may be 
necessary to effect the passage of a tight stricture with a whale- 
bone guide; the life of a patient may hang upon so slight a 
thread. 

The guide having been passed, the patient should be ether- 
ized and bound in the lithotomy position. The perineum should 
■ .cleanly shaved. As instruments— besides sponges, artery- 
ftf ligatures, a Guyon's tampon (Fig. 40) if deep hismor- 
t be feared, a scalpel, and a straight, narrow bistoury — it is 
I to have two sizes of Gouley's grooved catheter (Fig. 41, a). 
This instrument is tunnelled, and makes an excellent substitute "' 
for Syme's old-fashioned dangerous instrument, with a shoulder of steel 
and a long, sharp, curved point. A needle-holder is useful with two 




curved needles carrying long, stout, waxed silk ligatures at least three 
feot long. A blunt steel sound, grooved to its tip, which latter stumld. 
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be tunnelled for the guide, will answer veiy well it Gouley'a groovti 
catheter u not at hand. 

The patient being drawn well to the edge of the tsblo, with hiB 
up and his hip* elevated, the operator sita in front of him, passes thi 
nel of the catheter over the whalebone, which has been previoosJy int 
duoed asaguide tJirough the obstruction, and carries it down tothofaeeflj 
the stricture. He then, with the Bcrotum and testicles drawn well i 
oat of the way, entrusts the instrument to tiis first assistant, and pid 
ceeds to cut down methodically iu the middle line, layer after layer, a' 
for the tip of the sound, which of course represents the anterior fi 
the atricture. As soon as the tip of the sound has been exposed, li 
curved needles are deeply inserted on either side through the skin a 
deep tissues, and brought oui through the urethral mucous membraoA, ji 
in front of the anterior face of the stricture, near the tip of the a 
The needles being removed, each ligature is knotted to itself, so aa 4 
form a loop on either side. The loops are entrusted to two aasistantjl 
They form the best possible means of keeping the wound open withoi 
the use of fingers or instruments, which obstruct the I'ght, and allow t 
whole bottom of the deep wound to be freely inspected, showing tbe e 
of the guide disappeanng through the stricture, among the tissues 11 * ' 
hATe stopped the tip of the tunnelled catheter. 

It ia now but the work of a moment. A little delicate dissection 1 
the middle line, following the black guide, and the opcr 
Care is necessary not to cut off the slender whalebone i 
The catheter may now be easily slid forward into the bladder, and t 
mmoTal of its stylet allowing the urine to flow freely through it, demof 
■trates the success of the operation. 

The catheter should now be withdrawn, and the site of the atricture cot- 
amined. If this has involved the roof as well as the floor of the tirelhra, 
a bridge across the roof, generally with a slight jiocket above and in front, 
will bo noticed. This should be thoroughly out through, or it mar prov» 

a aeriona obstacle to the introduction of sounds while the ■ -" ■- ' — '' " 

ing. On one occasion I saw this operation performed by an experienai 
flargeon. Ho neglected to cut this bridge in the roof of the urethra, an 
as a consequence, was unable to pass sounds afterward. The ojieratj^ 
had to be rcpieated under ether before the patient was put in a position || 
reoover. The importance of this little step in thu operation beoomes a ' 
parent when it is remembered that, the floor being eut, the roof of t 
urethra is the only safe guide to the bladder after the operation of j 
neal section. 

Bleeding points next require attention, and finally, the bladder shot 
be thoroughlv examined for stone, and the linger should assure the c_ 
tor that all the hard, fibroid tissue constituting the stricture has I 
thoroughly cut through at each end of the wound. The penduloi 
I thra should also be examined for stricture, which should bo cut if foui 

I and, above all things, the surgeon must convince himself that he _ 

I pass a fnll-sized conical steel sound into the bladder through the meatal 

I and without putting his finger into the wound. If he cannot do this h 

1 should find out the reason for his failure, and so study the urethra t 

I ho may become familiar with all its peculiarities, and thus become mai 

I o( the situation; for these things he may not be able to investigate after 

I the patient has aroused from his anieathetlc, 

I The application of a tampon ia very rarely required. If one is placed, 
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pon is used, the catheter forma part of the instrument, Under no other 
circumstances is it allowable to leave any instrument whatsoever in the 
bladder, either passed through the wound or through the urethra. Such 
inatruments are wholly unnecessary. Their use serves only to give the 
patient discomfort and fever; they inflame the urethra, so that it cannot 
readily take a full-sized instrument while the wound is healing, and thus 
greatly mar the ultimate success of the operation. They cannot protect 
the cut surfaces from contact with the urine, and are far more an occa- 
sion for high urinary fever than a protection against it. In short, any 
catheter left in the bladder is a source of pain and danger to the patient, 
and an annoyance to the surgeon. Although its use is still advocated in 
some quarters, I am unable to discover upon what grounds it is advised, 
and having seen it occasionally used in hospitals, I cannot refrain from 
tot&lly condeinninjr it. The wound should be left open for the passage of 
the urine, and the after-treatment should be conducted upon ordinar}' 
sui^tcal principles, so far as attention to tlie wound, to (ever, to diet, 
etc., is concerned. The scrotum must be strapped up well out of the 
way of the wound, or it may become excoriated, ccdematous, [lerhaps infil- 
trated with urine. 

In twenty-four hours, before suppuration has become fairly established, 
a full-sized conical steel sound should bo gently carried into the bladder 
from the meatus, following the roof of the canal. This serves to over- 
come the tendency of the cut surfaces to rapid union. After an interi'al 
of forty-eight liours, another sound may be passed, generally one or two 
sizes smaller. Then, at intervals of three or four days, the largest conical 
Steel sound that will go, should be gently carried through the whole 
course of the urethra into the bladder, and this continued at gnidunlly 
lengthening intervals until the wound has healed — a time generally vary- 
ing from three to six weeks. 

It is by no means necessary, however, to confine the patient to the 
bouse, much less to his bed, during the whole of this period. His peri- 
neal wound is a matter of little importance. A greased rag, some oakum, 
and a T-bandage vrill keep him perfectly clean, and he may get up when 
he feels inclined, and walk about. I have had an old man past sixty, 
whom I cut most extensively in the perineum, up, dressed, and walking 
about upon the eighth day. This would not have been at all possible had 
any instrument been toft in the bladder after the operation. 

Finally, when the patient gets well, he must be taught to use a full- 
sised conical steel sound for himself, once a week, just as after internal 
nrethrotomy or divulsion practised upon a tight organic stricture in the 
deep urethra, or his cure may not be lasting. Many a patient relapses 
into a condition of impermeable stricture, after having been thorongliiy 
cut in the perineum, either because his surgeon has not impressed him 
with the necessity of using sounds, or because he himself has been neg- 
ligent in his duty. I have cut a number of such patients, who had already 
undergone the operation several years previously. 

What comment more striking than this is necessary to confute the 
elaima of those who assert that internal urethrotomy, if only the incision 
be deep enough, will radically cure stricture? Here alt morbid tissue la 
out under the eye, including the healthy tissues and akin, and yet recon- 
traction follows, unless a sound be continuously used. Stricture of large 
calibre in the pendulous urethra is one thing; deep organic stricture 
is another. 

But recontraction is not invariable after perineal section. I ci\. -wi-SVi- 
21 
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out & guide, about nine i 



s ago, a boj with impermeable etrictare, ti 



tenl'ion, and overflow, wbo h&d already been cut bj a surgeoo two yeai 

The palieut had fallal 
1 part of wliio 



previously, in the perineum, for the same bi 

on the crotoh when a child, and onisbed his f 

with BoQie of the urethra, had sloughed away. After his tirst operatio%,| 

•ouiids had been paaseU seven times by bia surgeon, on each occaatca 

under an aniesthetic, and then the boy had been told he was welL 

In this case 1 followed the {latieul up, and have seen htm this rear (1679). 

For a year or more, a sound was passed weekly without ether, then 4* 

. gradually lengthening tntervata, until, six years after his cut, the s 

I was passed only once a quarter. Then six months went by, and there « 

■ no reoo n tract ion ; finally, after an interval of a year, the boy, meantim 

having grown enonuously and developed in every way, I examined li 

urethra, and found that the strictured puint was two sizes larger than ■ 

hud been the year before, at the lost exaiuinntion. I then considered h* 

cured, and he has remained perfectly well, so far as his urethra is o 

oemed. This case is certainly exceptional. I only refer to it aa an . . 

tbentio instance of cure of deep organio stricture after perineal sectioii.J 
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1 account of the element of un- 
s finished quite promptly, 1 



This operation is a formidable t 
certainty which it involves. Generally it ii 
under the employment of great care and au Known nieana 
safety of the patient; yet the best surgeons have worked hoi 
without reaching the bladder. An excellent surgeon in New Vork, 4 
one occasion, failing to enter the bladder, when daylight deserted h' 
at the close of an afternoon's hard work in cautious attempts to God a n 
into the bladder in such a case, sent his patient back to the wards, and a 
nounced to the surgeons standing around that the operation would 1) 
resumed at two o'clock on tho following day. Generally, 1 repeat, the a 
eration without a guide is easy to a cool-headt-d surgeon, only a f 
minutes being required after the front face of the stricture is expc 
before a passage into the bladder is obtained; but, in spite of this, n 
can a£Ford to laugh at the difficulties of the operation, and no prudent 
■iiigeon will undertake it without an abundance of daylight before him. 
One incident, which I witnessed, may serve to impress ihe reader, both 
with the difficulties occasionally encountered in the operation, and with 
the folly of those who pretend that a guide should be used only by be- 
giuners. No reputable surgeon can afford to disregard any aid to an oper- 
ation which gives the patient a greater chance for his life. All operations 
upon the deep urethra are capital, and involve the issues of life and death. 

The case 1 have just referred to is the following: a young, but per- 
fectly competent surgeon, attempted perineal section without a guide, in 
a case of impermeable stricture. After long and cautious work he failed 
to reach the bladder, having passed under and to one side of the mem- 
branous urethra, and reached just beyond the apex of the prostate. The 
patient had no retention, and the surgeon, after appealing to those around 
nim, determined to postpone any further work for the day, when a sur- 
geon in high position and with a widespread reputation as a general oper- 
ator, entered the operating-room, lie was told the condition of affairs, 
called for a silver catheter, passed it through the meatus, put his finger 
Juto the wound and manipulated for a moment. Presently he depressed— 
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the handle of the catheter with some (oroe, and called tor 
urine flowed throojih ihe catheter, and with a 
a apontaneous burst of appUuse from tlie asHC 
withdrew. 

At the autopsy on the following day a 



bowl. Cica 

faction, am'< 

bled doctors, the surgeoi 



through one lobe of the p 

The operation of perineal 
preparations aa if a guide wer 
and a female catheter, ars bIe 
should always be made to pm 
grooved sound or catheter is 
•irieture, entrusted, with thi 



ind hole was found passing 
the bladder, 

without a guide calls for the sams 
to be used. A few fine probes, directors, 
I necessary. A last attempt under ethor 
I a whalebone guide. Failing in this, ths 
introduced as fur as the front face of the 
scrotum, to an assistant, , 



xposed, tlie long threads 



s before, the point of the S' 
^ and the loops banded to assistants. 
.^Now the operator carefully, with fine whalebone or silver probes, 
" JWJoheB cautiously on the front face of the stricture for the way throujrh 
into the bladder. To aid him he may enlarge any existing perineal fis- 
tula, and try by that route to reach the posterior face of the obstruction 
within the urethra. Posterior catheterism has been and may again Ito 
tried from the bladder through an opening made above the pubes, or 
puncture of the (perhaps) dilated urethra behind the stricture ; but I 
think that neither of these processes is advisable for general use. 

Usually the best guide to the bladder is a clear anatomical understand- 
ing of just where the hole in the triangular ligament is, and in what re- 
lation that hole stands to the lower edge of the subpubic ligampnl. 
This lower edge of the subpubic ligament can always be felt; and i>-^- 
neath it, exactly in the middle line, about three-quarters of an inch beluir 
the symphysis, varying a little in different subjects, lies the hole in thg 
triangular ligament. This bole is generally the operator's objective point. 
The tendency is to cut too much at first and to probe too little, until the 
operator loses his bearing in the solid mass of tissues matted together by 
prolonged inflammation; and once fairly off the track, he rarely recovers 
his position by any other means than accident. Patient and judicious 
probing, with a little careful cutting in the anatomical position of the 
closed urethra, is generally rewarded with prompt success; the probe soon 
passes on without obstruction for a considerable distance in the direction 
of the bladder, another probe may be pushed alongside of the first, and 
a separation of these two allows a little bloody urine to flow out. The 
tight ring surrounding the probes may now be carefullv followed up with 
the knife for a short distance, the area of the canal widens, a female ca- 
theter passes readily alongside the probes, and a gush of bloodless urine 
through it announces that the bladder has been reached. 

One of the most common causes of failure in this operation is the ex- 
istence of a false passage, starting from the front face of the stricture, 
the result of some former rude attempt to pass the stricture with a solid 
instrument. The surgpon may be led on by such a false route far astray, 
and find his mistake only after he has hopelessly lost his bearings am'inq; 
the diseased tissues. It is well, therefore, not to follow up any inviting 
sinus without first dilating it a little and learning whether it leads in the 
proper direction. 

After the bladder has been reached, the operation of perineal section, 
with and without a guide, are one and the same. No further description 
of the remaining steps is therefore necessary, since they have bcfn al- 
ready given. I desire to repeat here, however, thai on no account, va^ivj 
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instrument to be left in the bladder after tlie opemtion; tnd on no t 
count is the patient to be dischari^ed as cure'l until he has been taugbt t 
pass a tall-Bixed conical steel instrument for himself, and has been ii 
pressed with the necessity for doing this with rcgularitv, at weektv inta 
vaU, until he can demonstrate to tlie Batiafactiou of a surgeon that I 
further rcuontraction is taking place. 



THETHRAL FETEB. 

All Operations upon the deep urethra contain an element of dan^rto 
life. The simple passage of a catheter, the introduction even of a single 
smooth sound, has been followed by death within twenty-four hours, l' 
patient dying with a high temperature, following chill more or less serent 
and prolonged, and tlie autopsy showing nothing worse, as a lesion, thi 
the remains of a passing congestion of the kidneys. Thcae, o' 
are extreme cases. 

Ordinary urethral or urinary fefer, howerer, is very commoD. 
comes on with a chill, sometimes only a cold sensation, and this chill usl^ 
era in a fever. The chill may occur during the operation or ju! 
or anywhere within the twenty-four hours — rarely later; perhaps from s 
tu twelve hours after the operation is the time during which cl 
often observed. 

This chill, and the succeeding fever and sweat, commonly mean nothiia 
They leave the patient prostrated, and feeling weak and miserable ftfj 
several days, often with a crop of herpes about his mouth. Such attaci 
of urethral fever occur as well after the simple passage of an instrumeirf 
which brings no blood, as after the most severe operations. Their eaua 
is unknown. They are far more common in patients with defective ktm 
iieya than in sound men, and more freauenl, I believe, in ncnous, imprd 
sionahle people than in others, especially it fear of the result was felt M 
the time of the operation. Nervous shock, reflected from the point opi 
ated upon to the rest of the body, and especially to the urinary ayslH 
Seems to be at the bottom of most of the cases. If the kidneys are sounH 
no evil results beyond temporary depression; if the kidneys are defectit 
death may rapidly ensue. Hence the necessity of making up one's niiM 
about the probable structural condition of the kiduevs before attemptitt 
any operation upon, or even exploration of, tbo urethra. 

And yet diseased kidneys do not necessarily render a patient unfit fori 
an operation. Many a severe operation is done of necessity, upon the 
urethra and bladder of patients well known to have defective kidneys, 
and they escape without a chill. 

There seems to be some connection between slight over-diatention afa 
a stricture and urethral fever. Thomitson mentions the fact, and 1 haT( 
Been cases where a patient will do well enough while using a certain 
sound, but where each attempt to employ a larger size has been follow 
by a chill. 

In one such case, an old gentleman, finding that dilatation could i 
be pushed on account of the recurrence of urethral fever, I emploi 
vulsion with the effect of curing the stricture by splitting it, and that, too^^ 
without giving the old man any chill at all; bo that it cannot be the vio- 
Ipnce of stretching alone which causes chill in these cases, but some per- 
eistenoe of irritation in the stretched fibres, for when the fibres are broken 
by divalsion, no chill, of necessity, follows. 
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It certainly is not uriaarjf absorption, aa the Prenoh hars claimed, 
which causes urethral fever. The meatus may be widely cut on the floor, 
at a point where absorption is known to be most active and the iymphat- 
ioa very abundant; yet it is the rarest thing in the world for any urethral 
fever lo follow this operation Lf no instrument be used farther down the 
canal, and thia, too, iu spite of the fact that the urine may be ammouiacal 
or even putrid. Many old men with diseased bladders, perhaps parsing 
blood in considerable quantities, from raw surfaces kept irritated by the 
constant use of the catheter, do not have any urethral fever at all for 
weeks, when on some occasion, perhaps so slif^ht a one as a simple explo- 
ration of the urethra, often without known cause, a sudden attack of ure- 
thral fever will come on. 

Consequently, we do not know accurately what urethral fovor is, or 
why it comes at certain times and nut at others, or why the same appar- 
ent combinations of causes will not always produce it. But this much is 
known quite certainly: that (1) the deeper down the urethra an operation 
or exploration extends, the more likely is urethral fever to follow; (2) 
operations near the meatus very seldom cause urethral fever; (3) over- 
stretching a stricture without rupturing it is more apt to cause the fever 
than when the hbrea are di«uUed or out; (4) one attack by no means pre- 
supposes another, though the same causes may be brought into play; 
many a patient hits one attack of urethral fever at the beginning of his 
treatment for stricture by dilatation, and never is troubled again, although 
the treatment by dilatation is continued; (5) other things being equal, 
fever and nervous impressionability make urethral fever more apt to occur 
after interference with the urethra; (i!) organic kidney disease makes 
urethral fever more likely to occur, and more apt to prove fatal, than if 
that condition did not exist; {"!) the occurrence of urethral fever cannot 
be ascribed to urinary absorption. 

One very serious obstacle to a successful study of urethral fever is that 
there is no means of knowing whether a given chill following an opera- 
tion on the urethra or bladder is a chill of urethral fever, or due to some 
other cause — that is, there is no important or essential difference in the chill 
itself. Thus, an outbreak of malaria following an operation on the urethra 
is usually mistaken at first for urethral fever; and so also with any chill 
which may be a starting-point of pytemia, of epididvmitis, cystitis, or of 
flome other malady having nothing to do with the urinary oi^ns. Aa a 
general thing it may be said, however, that the chill of urinary fever 
comes certainly within twenty-four hours of the immediate cause — the in- 
jury to the urethra — while chills having some fil her significance come later, 
aa, tor instance, the chUi at the beginning of surgical fever following peri- 
neal section. 

Finally, it may be said of true urethral fever that there is a certain 
habit about it in some patients. I have known a hospital patient, who 
persistently through a number of weeks after instrumentation had ahsrp 
urethral fever, a temperature reaching 105° Fahrenheit and prostrnting 
him for days, who had his fevers warded off by the treatment which will he 
given below; and then, after having an instrument passed a few times and 
escaping chill by these means, it became possible to introduce a sound 
without taking any precautions, and still no chil! followed. 

The study of this malady is curious and instructive, but not very sat- 
isfactory, because so uncertain. 

Somi-fhin!; cnn be done, however, toward warding oS urethral fever 
And modifying its intensiiy when it does occur. 
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Treatment of urethral fever. — Tlie most imponant treAlmeDt i| 
Buch u shall prevent chitl, when it is [ouud necessary to operate upon k 

fivon urethra. Quinine, fonnerly much used, is not to be depended u^mmi. 
cannot asy that U is without value, but long exp«ricDG« with it lua 
made me unwUliuf; to Iruat to it aloae. 

If a patient has casis and albumea is a apecitnen of urine which 
does not contaiu blood, Ue should be prepared beforehand by treatment 
for his exploration or operation, as the caae may be. He may receive 
with advantage, fur several days before the operation, a mild, thorough 
diuretic, such as a tableapoonful of the iofuaion of digilatia ooutaininr 
twenty grains of the uitrate or of the acetate of potash, during the ihim 
hour after each meal, and he should be encouraged to drink milk and 
plenty of blaud fluids — a laxative b«iiig added if nt^cessan,-; this will pal 
nim as near as may be on a par with other patients. 

On the oigbt before an operation a laxative should be administered, 
and ten grains of quinine about two hours before the operation, to get 
from this drug whatuver advantage it niny possess, be that advantage lit- 
tle or greaU Fifteen minutes before the operation, ten minims of Magen- 
die's solution of morphia may be thrown under the skin, and immediately 
after the operation fifteen to twenty minims of Squibb's fluid extract of 
jaborandi may also be inserted under the skin. Among these remedies I 
estimate aa most important the morphine, next the jaborandi. ^Vith the 
jaborandi alone 1 have succeeded in slopping chill in persons who had 
chill habitually whenever the urethra was interfered with. My expert- 
enoe with jaborandi, however, is quite recent, and I am unwilling to rai ' 
it very high as a preventive of obill, for fear that a more extended ' 
may disappoint mo in my estimate. 

If chill comes on, it is best treated, I believe, by the immediate admin- 
istration, during the cold stage, of twenty minims of chloroform, to be 
repeated in fifteen minutes if the chill has not disappeared or is not sen- 
sibly modified. A smalt subcutaneous dose of morphia may be adminis- 
tered at the same time. Chloroform is best given in glycerine and water. 
If the chloroform be first thoroughly mixed with about four parts of gly- 
cerine, it may be afterward diluted to any extent with water, without b«- 
Doming separated and falling to the bottom of the glass, as chloroform 
ordinarily does when thrown into water. This mixture is quite sharp to 
the mouth, and requires plentiful dilution with water. As soon as the 
chill breaks, a warm drink, preferably without alcohol, aids in starting 
the perspiration and helps to shorten the attack. By a judicious appU- 
oaiiun of these means, ordinary urethral fever may be much modified. 

Not so, however, I fear, in malignant cases — those which kill in twenty- 
four hours. I have not encountered such a case for many years, but their 
uharacter is so desperate that it seems hopeless to do anything. In one 
ease which I had an opportunity of observing closely, the chiU — a sharp 
one— followed the operation {internal urethrotomy) promptly, and waa in- 
tense in character. High fever came on rapidly, with profuse purging 
and vomiting, intense headache, and delirium. Death quickly ended tha 
scene. One ureter was found occluded, and both kidneys diseased. TI 
case was one of unavoidable operation, and a record of it was publisbi 
at the time. 

During the after- treatment of operations, urethral fever is not verr 
apt to come on, whether it has or has not attended the operotinn. Di 
all such after-irentment, it is desirable to keep the nrine bUnd and 
fiiat'ing, by the use of plenty of watery fluids, abstinence from alcohol ta 
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any shape, and the use, if need be, of the citrate of potash in moderate 
{gr. X.) doses during the third hour after eating, three times daily, largely 
diluted with water. I have sometimes thought that the influence of cold, 
of indigestion, and possibly even of moral emotions, put a patient into a 
condition where he was more apt to have urethral chill than when his 
mind was easy, his stomach content, and his nervous system not depressed. 




s, CoiapUc&tiona, Treatment, — Load Treatment. — How to wash the Ta^^ioik 
—Medicated Vngioftl lojoctioiiB — Chtooic Urethritia and its TrcAtmeut. — Cbroaic 
Ceivioitis, — Sterility in Women foUowiiig GonorrluEa. 

GoxoRBBtKA in the female is generally an intense vaginitis. A \agi- 
nitia may octur which is not due to the coiitaot of gonorrhwal pus, pro- 
(lueed perhaps by prolonged and eicessive irritation in sexuai intercourse, 
by masturbation, and in various ways; by rape, or by the violence of sex- 
ual intercourse during the first approaches where there is no rape. Again 
it may be due, espeoiaily in young children, to the presence of thread- 
worms, which have escaped from the anus and reached the vagina. It 
may also be found in a more or less acute or chronic state in oonnectloD 
witti uterine diseases of various character, with pregnancy, or with syphi- 
lis due to mucous patches, and the acrid discharges therefrom. Indeed, 
there are a great variety of causes capable of producing vaginitis, which 
are themselves not at all gotiorrhccal. Yet the same stntisment mar h% 
made regarding these inflammations as was made conoerning urethritis in 
the male, namely, the inflainmation is apt to run higher in true gonorrfacea 
than when the cause is not virulent; but the treatment, under all circum- 
stances, is to be graded according to the intensity of the inflammatory 
process, and not according to its cause. 

Gonorrhoea in the female does undoubtedly attack many other struc- 
tures besides the vagina. Both sets of labia may be included in the 
flammatory process; the valvo-vaginal gland on either side is freQi 
attaoked; the urethra does not always escape, and the malady may invol* 
the bladder; finally, the utems and the ovaries may also pay tribute to 
the general inflammation, and that, too, in a most serious manner. 

Symptoms. — Tlie first symptoms of gonorrha'a in the female come 
on shortly after the application of the cause, if that cause be a combina- 
tion both of local violence and of virulent pus, as is often the esse. Wbei 
however, there has been no violence, the period of incubation is of sevei 
days'duration, as it is in the male, after which the patient makes complab 
of a feeling of heat, weight, and itching about the vulva. This is alt«Dd< 
by smarting during urination, not because the urethra is the seat of diseai 
— although it may also be involved from the first — but because the ostim 
vagina;, the labia minora, and perhaps the orificp of the ureihra 
len, inflamed, excoriated, sensitive, and are scalded and irritated by tl 
contact of the acrid urine. 

A secretion of pus soon begins to show itself. This flowing out mal 
the hairs together, and partly drying into sticky scabs unon the vul' 
mixed with sodden epithehum and rancid sebaceous matter, goes into rapi 
decomposition, and emits a disgustingly offensive odor. The labia becoi 
excoriated and swell up with cederaa, so that walking or sitting may 
come quite painful 
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Ueantime, should the in Ham mat ion travel down the ducts, as h may, 
uid take possession of one or both of the vulvo-Taginal glands, a serious 
aomplication ensues in the shape of a slow and painful suppuration of the 
gland, which mar so increase the local swelling and pam, as to mako 
walking practically impossible. 

The amount of pus discharged increases rapidly. It becomes thick, 
green, and offensive, perhaps minf;led with blood. In acute cases the in- 
side of the vagina becomes raw and painful, so that any attempt to intro- 
duce a distending instrument into the canal uccaaiuns great pain. 

This condition of afTaira may continue for several weeks, prolonging 
itself for months, perhaps, in debilitated patients in a subacute or chronic 
form. The duration of the malady is greatly intiuenced by treatment. 
An uncomplicated case, although quite acute, ought to be practically un- 
der control in from three to tive weeks. 

Should the uterine canal take lire, as it may, iutra-uterine inflamma- 
tion, abscess of the Fallopian tubes, ovaritis, and pelvic-peritonitis are 
among the possible complications. They are not verv common, but they 
do occur, leading sometimes to a fatal result. The symptoms of these 
various maladies find their description naturally in text-books devoted to 
the oonsideralion of uterine disease. There is nothing peculiar or special 
about them to rank them as venereal in any sense, excepting thai of coin- 
cidence, and the nature of the cause does not modify the treatment ordi- 
narily applicable to the same morbid states due to other causes not vene- 
reaL Consequently, there is no occasion to do more than mention these 
possible complications here. 

Such other complications, as vulvar abscess, not in the vulvo-vaginal 
gland, peri-vaginal suppuration and abscess of one or more of the ingui- 
nal glands, are exceptionally uncommon with vaginitis, although occasion- 
ally encountered. 

Treatment- — Rest and absolute cleanliness are two factors essential 
to the proper treatment of vaginal inllanimation. The palient should be 
forced to keep her bed. This she will the more willingly do as the grade 
of the inflammation runs high, since very often the pain on attempting to 
get about is considerable. 

No collection of pus about the vulva should be allowed. The parts 
■hould be constantly washed with mild (half of one per cent,) solutions of 
carbolic acid, or a little Labarraque solution in water, or with water tinted 
to a faint purple with permanganate of potash. Thin cloths, moistened 
in one of these solutions, should be kept constantly upon the vulva. It is 
well also, for the sake of cleanliness, to cut away the hairs. Frequent 
warm sitz-baths of short duration, one every two to three hours, are very 
useful, and are comforting to the patient as well. 

Should abscess form in the vulvo-vaginal gland, no modification in the 
treatment is called for. A poultice is not necessary, and does not give 
any more relief than the moist applications and the warm local baths used 
for the sake of cleanliness. When pus forms it may be let out by a free 
incision, but the integument should not be incised until the pus has nearly 
reached the surface, since abscess in this region frequently disappears by 
absorption. Sometimes the abscess discharges through or alongside the 
duct. 

After abscess of a vulvo-vaginal gland has discharged spontaneously, or 
baa been opened by the surgeon, the thickening about the gland continues 
for a lung lime, and the opening remains fistulous. The .lischnrge from 
such a fistula may get to be very anuoyinj;, and the pus \sl\vc\i ^u'«% vttwj 
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u believed hy many long to retain infectious propertiea. When, ther»- \ 
fure, tbia condition of tilings exists, and scema likely to continue, three 
courses are open to the surgeon: injection hy iodine, oauterization, exci- 

Injection by iodine cannot be relied on. In some mild cases, bowerer, 
in atonic subjects it niuy so stimuUte the sluggish cavity of the abscess 
as to produce granulations which 6)1 it up if tue fistula be dependent, so 
tbat the discharges may drain away as soou as formed. 

Incision withcauterixaiioii is an effective means of curing these chronta ■ 
abscesses. The inuision should involve the opening (or openings if thej 
be more than one), and lie in the long axis of the labium. It should b 
very free and largely open up the cavity of the abscess. After arresting; 
the flow of blood, the fistula and abscess should be thoroughly cauterixec 
either with pure nitrio acid, a stick of nitrate of sine, chloride of linc, o^| 
nitrate of siiver, or any effioient caustic, the point being to do it thoru 
Cauterisation may be very efficiently perfomied in these coses i 
I'acquelin's naphtha cautery, or with the electro-cautery. The woun 
be packed with carbolired cotton or oakum, and poulticed after fort]^>^ 
eight hours to assist the separation of the slough. 



s up it may be dressed with pui 
e to rapid granulation and 



balsam of Peru, and usually go«fl 1 



Exci 
and quicker ii 
of the labiuir 
of the gland e 
ply and left ti 



equally or more effective than the preceding treatment, 
;i its results. It consists in cutting down in the long axis 
1 upon the inflamed hard tissues, representing the remsini 
ind dissecting them out bodily. The wound is dressed sim- 
3 granulate, 
nut to return to the acute gonorrhoea in the vagina — local treatment 
must be relied upon for its cure. An alkaline dluretlo may be admiuis* j 
tered by the mouth to make the urine less scalding when it comes in" 
contact with the abraded vulva; but tiie balsams, so useful in ibe msle,a 
of little or no value in the female, because the urethra is uot the maiaj 
seat of the disease. Some good may be effected by these remedies 
gonorrhu-al conditions of the urethra and bladder, but they do not o 
trol the main malady — vaginitis. 

The abortive treatment of vaginal gonorrhoea, once much vaunte^^ 
does not seem to hold its place in the estimation of authors. Certain!^ 
it often fails, and when it falls the patient's condition is worse than if ly 
had never been tried. Its value is so problematical that it cannot I 
recommended. 

The rational local treatment of gonorrheal vaginitis is one vbidi 
regulates the strength of the local application by the stage and inteosit] 
of the intlaniniation, and the effect produced. Cleanliness withiti tM, 
vagina is as necessary as it is outside. The pus must be washed aw&j^ 
from the irritate<l mucous membrane, and the oftener this is done the bein 
ter. All instrumentation within the vagina Is painful during the acut4_^ 
stage of gonorrhtea, but nevertheless, no wsshiiig of the canal can b«r^ 
effeotive except through an instrument introduced well up to the cervix. 
Nothing is better for this purpose than the ordinary glass vaginal tub< 
of the common fountain syringe. Davidson's syringe has the defect o 
throwing In the fluid spasmodically and with too much force both fo| 
comfort and the safety to the uterus. 

Washing the vagina may be conveniently effected as follows: Th«.fl 
jiiitiont lies list upon the back, with the hips raised several inches higheffl 
than the sJiouMers, and the buttocks resting either in a bedpan or upoQ-ff 
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a large rubber sheet iu wbicli a crease U made for the purpose o( cuiuiucc- 
ing tiie fluids as they flow out at tbo vulva over the side of the bed into 
a vessel suitably placed to receive tbem. 

A large fountain syringe (or simple rubber bag with rubber tube and 
lonj; glass nozzle), filled with water as hot as can well be borne by the 
vagina, varying from U8° to Hu° Fahrenheit, or more in some cases, beiug 
' ready, the glass vaginal nozzle wanned and well oiled is slowly iu- 
troducud carefully along the posterior vugiual wall uucil its point bas 
been earned well up into the vaginal pouch behind the posterior lip of 
the uterus. In this pouch secretions are apt to collect and to remain, 
since ordinary irrigation hardly reaches them. 

As soon aa the glass tube is in place, the rubber bag is to be gently 
raised, and shortly after the pus and water begin to flow away at the 
Tulva, it is again to be raised higher so that the force of the fluw of 
water may be increased. If the end of the lube lies behind the poste- 
rior lip of the cervix the force of ibe flow caiuiot do harm. The posi- 
tion of the body and the gradually increasing and finally maintained force 
of the flow of fluid first distends the vagina fully, and then washes it out 
thoroughly from its deepest part. 

After one bag of water has flowed through the vagina, if the pus 
has not been all washed out, the bag may be refilled and the process re- 
peated. This vaginal washing may be renewed several times during the , 
twenty-four hours, more or less frequently according to the rapidity of 
pus formation. 

Instead of using simple hot water with which to wash tho vagina, a 
little salt may be added, or clilnrate of potash or borax, one to throo tea- 
spoonfuis to the pint, not strong enough to produce any effect of which 
the patient may be made conscious by her sensations. 

From the very commencement of the treatment medicated injections 
may be employed, after the vaginal wash, for the purpose of restraining 
the activity of the pus formation, and keeping the inflammation within 
reasonable bounds. These injections should never be made from without, 
inward, or into a vagina full of pus, hut should be thrown gently into 
tha depths of the vagina after the canal has been washed, The injec- 
tions are to be made preferably with the same tube through which the 
■washing has been effected. The medicated injection must, therefore, be 
put either into the fountain syringe after the water has all escaped, or 
the tube may be uncoupled and fitted by a piece of rubber to whatever 
syringe it is proposed to employ. It is better not to withdraw the vagi- 
nal tube for the purpose of introducing another. 

The substances to be employed with advantage in the va^na are sim- 
ilar to those found useful in the urethra of the male. It is not well to 
try a great number, one after the other, but to use one or two, varying 
the strength according to the effect. In watching the effect of an injeo- 
tioD, it is always well to commenoe with a mild solution, and to increase 
the strength, if it is well borne, until it either modifies the quantity of the 
pus or commences to produce irritation. It the former result is reached, 
the injection is doing good; if the latter, it must be abandoned and an- 
other one tried. Medicated injections should always be heated before be- 
ing thrown into the vagina, and they should be introduced in a oontinu- 
ous stream, flowing without much force. The substances which may be 
employed in solution, in the acute stage of vaginitis, are dilute lead-water; 
pure sulphate or chloride of zinc, commencing at half a grain to the ounce 
of water and increasing; lactic acid, half a minim to the ounce uvduv^iA-i^'aaL- 
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ing; bisulpbatc of ijuiiiine, one grnin ta the ounoe aad increasiog, dissoli 
in the Binallest possible amount o( dilute aulphunc acid; or picric acid 
(ChtWn), one graJD lo four ounces and iricreivBing. 

When some lieadwaj- ha» been made iii reducing the quantity of the 
disohargv, or makiug il tbiiiner, other injectioos may be tried, such «s so- 
lutions of taniiiu, alum, red wine, aitd water, commencing with a weak 
solution, and running up the strength while the eETecl is watched. 

As soon as the iufl&inmntury process has su far subsided as to alloir 
the introduction of a speculum, any oonvenieiit instrument may be qi 
by the aid of which the walla of the vagina iimy be thoroughly inspect) 
after the canal has been washed, and the eroded spots of congests 
membrane niny be directly touched with a strong solution of tannin or 
moderate solution of nitrate of silver, ^uch topical applications shoi 
tic repeated daily, the strength of the solutions being graded accurdlng-i 
ilic effect. At this time, also, advantage may be derived from the nsc 
ttiniponfl of absorbent cotton which may be introduced, of small sli _ 
through the speculum. Several small packages sliould be tied upalonga 
Btring, like a kite-tail, to facilitate withdrawal, for the purpose of absorb- 
ing the pus as it is formed, and keeping the inflamed Eurfaces apart. The 
various forma of absorbent cotton may be used in this way — that prepared 
with carbolic or ealioylio acid, with alum, iron, sulphate of xmc, etc. 
the physician may apply powders or solutions of any strength, upon 
of these small tampons. By these means, without discomfort to the 
tient, a constant application of any substance desired may be maintained. 

Finally, when the discharge has nearly ceased, ihe spots from which it 
exudes must bo sought out bv the aid of the speculum, and treated by 
gentle pencilling with nitrate of silver, or by astringents directly applied. 
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Cheron thinks well of the a|>pticalion of pure glycerine to inUsJned sur- 
faces in the vagina. 

Tlie different forma of vaginal suppository, found in the shops, do not 
yield as satisfactory results as might be expected of them. 1 hey seem 
appropriate, but like the urethral medicated bougies for the male, they do 
not perform as well as they promise. 

The inlernni trestment of gonorrhcea in the female is mainly symp- 
tomatic. Food must be light at first, because the patient is put upon her 
back and deprived of exercise. I.^tcr the food must be strengthened io 
quality. Laxatives have to bo employed, and, finally, perhaps tonics and 

A lingering, chronic urethritis, giving no i 
tient is oonscinus, but yielding a drop of pus 

thra from bchiml forward, in the intervals bet' _^ 

to prolong itself almost indefinitely as a chronic contagious malady, U 
spoken of by authors. As treatment, a mild solution of picric acid (onfrj 
grain to four ounces and increasing) may he injected into the bladder, 
advised by Chortin, and afterwsnl slowly voided through the uretJtr% 
the voluntary effort of the patient, or, what is better, a solid point 
stick of nitrate of silver may tm rapidly passed through the urethra and 
immediately withdrawn, the process to be repeated once or twice, »t in- 
tervals of about a week. 

The chronic discharges from the canal of the cervix and from tbft 
uterus, which are sometimes left behind by a gonorrha-s, belong to thi 
domain of the uterine specialist and yield to the same means that o 
Ufi^il successfully lo overcome other discharges due to causes not in ibej 
aeh-ea virulent. 
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It has been claimed that gonorrhoea in the female is a fertile cause of 
sterility, that it lingers indefinitely in the uterine neck, so modifying the 
secretions that the spermatozoa are both mechanically impeded and chem- 
ically devitalized before they can reach the ovum. It does not seem to 
me that this point is sufficiently proved to be accepted. Gonorrhoea is 
certainly very uncommon among respectable women, and particularly 
common, according to my experience, among respectable men. Men are 
certainly sometimes rendered sterile by gonorrhoea, by the mechanism of 
obliteration of the duct of the testicle as already described. But even in 
men this result is very exceptionally uncommon, and in women it seems 
to me that it must be equally uncommon, or even more so. In prostitutes 
who have gonorrhoea, there are other causes of sterility aside from gon- 
orrhoea which are capable of explaining the immunity from conception 
possessed by many of these women. 



CHAPTER VII. 

COMPLICATIONS OF GONORRHCEA COMMON TO BOTH 

SEXES. 

Gonorrhoeal Rheamatism. — Time of Oocurrenoe, Gsoae, Parts most often InTotved. — 
Ghronio Hydarthrosis. — The Poly -articular Form. — Neuralgia. — Borsitis. — Nodes. 
— Treatment. — Gouorrhceal Uheumatic Iritis, CoDJanctivitis, Aquo-capsulitia. — 
Contagious purulent Ophthalmia, its Symptoms, Course, aLd Treatment. 

Thebb is a form of rheumatism found in connection with gonorrhcea, 
having peculiar characters, subacute in form, veiy chronic in duration, 
and dependent upon the gonorrhoea as a cause. How gonorrhoea causes 
rheumatism is not known. It is believed to be by a process analogous to 
a mild pyaemia, but this explanation is hardly sufficient. Women have 
gonorrhueal rheumatism with exceptional rarity, and this has been ex- 
plained on the ground that the vagina and not the urethra is the common 
seat of gonorrhoea in the female. This is obviously no explanation, but 
simply the statement of a fact. 

A rheumatism, with certain qualities to be shortly described, attacks 
certain patients when they have gonorrhoea, and at no other time. It 
runs a course peculiar to itself, does not yield to the ordinary remedies 
wliich are effective against rheumatism, and is not attended by several of 
the phenomena accompanying ordinary rheumatism. It alternates some- 
times with troubles in the eye resembling rheumatic affections of that 
oriran, and seems to be due to an idiosyncrasy on the part of the patient 
rather than any constitutional tendency he may have either to rheuma- 
tism or to gout. The malady itself, be it said, resembles rheumatic gout 
more than it resembles either true rheumatism or true gout. 

The time of occurrence of rheumatic symptoms complicating gonor- 
rhcea is very variable. Fournier places the most common period between 
the sixth and the fifteenth days of the discharge. It rarely comes earlier 
than these dates, but mav be found verv much later, in which case its 
advent is usually preceded by an increase in the quantity and in the 
thickness of the discharge. After joint complications have set in, the dis- 
charge usually abates somewhat, but it does not cease, as it does when 
certain other complications occur, c.^., an intercurrent attack of epididy- 
mitis. 

The cause of the malady is the existence of gonorrhoea. Beyond 
this, nothing is necessary. Cold, a wetting, exposure, diathesis, wrench- 
ing a joint, privation, bad hygiene, none of these causes need be invoked 
to explain it. The peculiar idiosyncrasy, whatever that may be, is all 
that is necessary. Fortunately few possess it. 

The parts most often involved are the joints. Then come the sheaths 
of tendons, muscles, the structures of the eye, the bursae and the nerves. 
Cr'nsos of gonorrha'al pericarditis, endocarditis and meningitis are also 
oa record. 



According to Foiimier the stemo-claTicular articulation is a very con- 
stant seat of p^onorrhoeal rheumatiHin, the knees very often suffer, tha 
ankle tomes next, and then the fingers and toes. The burero, the tendons, 
and the muscles are involved in an irregular manner in connection usu- 
ally with troubles in the joints which overshadow them in iinportar 



One of the most common forms assumed by this malady is that of a 
obronic hydarthrosis, most often attacking the knee-joint. This fonn is 
generally mono-articular and is apt to relapse in the same individual dur- 
ing different attacks of urethral inflammation. In a case of bad strictura 
under my care, the stricture being in the membranous urethra and having 
been treated by perineal section, the patient during a number of years 
being careless in his habits and inclined to drink, had repeated attacks of 

' urethral inflammation not by any means alwavs due to venereal causes. 
With each attack of suppurative urethriiia lie suffered simultaneously 
with some form of gonorrhceal rheumatism, and among these had tlire« 
or four attacks of hydarthrosis of one or both knees ; he had also, at dif- 
ferent times, the ocular, bursal, tendinous, arthritic, and muscular symp- 
toms of gouorrha>al rheumatism, and rarely escaped in less than several 
months from any attack. My observations embrace a considerable num- 
ber of cases of gonorrhceal rheumatism, and among them hydarthrosia of 
the knee has been very common. The ankle and the elbow suffer in the 
same way, but very much less commonly. 

Taking the knee as type, in a case of hvd arthrosis, the serous effu- 
sion may come on almost without pain; perKaps slowly, sometimes very 
quickly. The patient finds that he has lost confidence in his knee; it 
seems unsteady, and perhaps hurts him upon attempting to rise or on 

' S°'"S' upstairs. With this he is apt to have other unimportant pains in 
different parts of the body. He now examines the knee to find what ig 
wrong, and is astonished to find the joint distended in aii oval way, man- 
ifestly full of fluid. 

Sometimes the onset of the joint inflammation is attended by consid- 
erable local pain, but there is no fever, no redness of the skin, no sweat- 
ing, no excess of urates in the urine; and after the effusion has taken 
place the pain moderates or disappears entirely, except when the joint is 
moved or handled. The uretiiral discharge meantime keeps on unabated. 
Other joints may now become implicated, but the knee continues swollen 
instead of getting well, as in ordinary rheumatism. Indeed, the joint 
first attacked is generally the last to get well, thus earning for the mal- 

, ady the title, mono-articular, even where more than one joint is affected. 

j The course of this hydarthrosis is often exceedingly stow. Acute sup- 

puration, although noted, has been rare. It has been known to prolong it- 

^ self for years, and to degenerate in strumous individuals into white swell* 
iug, and it may go on to an ultimate disorganization of the joint, with 

' final anchylosis. 

The next form of gonorrbreal rheumatism to be considered is the 
poly-articular variety. This form is nearly ae common as the hydarthro- 
sis, and sometimes coincides with it. "fhe affection closely resembles 
rheumatic gout, but it is desperately chronic in its course. A patient 
under my care haa had three attacks of this form of gonorrhoea! rheuma- 
tism, each one of which lasted blm in the neighborhood of eighteen 
months. ^H 

The acuteness of the symptoms, in this form of the malady, varies ^| 

greatly. They may be very mild, simply confined to a litlle stiffness of ^H 

L the joints upon moving, especially in the morning, or they may go on to ^H 
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tho extent of o^rasmnirg very considerable spoDtaneous pain in the a 
ffwtcd jointa, nith redncM of the skin &! first, knd many' of the feature 
)>D*«pMKid by jriiTit* becoming in6Ame<l in tfae couree of onHiiary r)it-u> 
inktio ^ut. After some days, however, iheae acut« symptonu l>eoiiti>e 
sutiarute, and the malady asaumea its customary march, which u one of 
tire«omo nhronicity. In this form of the disease it is customary for ■^^'^^H 
L-ral, iwrhaps for many joints, lo become involved cooaeoutively ; l>at th^^^f 
truulilo cnntimtcs In the old joints, and does not leave theoi when ne^(^^| 
jointK sulTor, as is so apt to bo the case in common rheumatisni. Oni<^H 



n of tho joints implicated in this form of rheumatiBm may becomn 
the leat of secondary byd arthrosis, a phenomenon quite uncommon in 
ordinary rheuinatiam. 

'Jlie jteiifral ayinptoms are moOerate. Tlie fever h absent or not in- 
tense, and kubsidvs quickly. Tba uriue continues noniial, or if charged 
with uratoB \h so tu a dugreo muub less marked than in ordinary rheuma- 
tism. Tlie « went i tig, also, is moderate, or nbsGiit allogether. 

In tliia form of gonorrbn-al rheumatism, pHpecially when the smallerj 
anieuUtions (fingers and toed) nr« the sent of the malady, the perioatei' 
and fibrous tiiisui's around the joints seem to shiire in the inflammatioi 
and the joints become swollen in a fusiTorm manner, nrcalling certat_ 
forms of rh(!umntio gout. These di'jiosila are very slow to disappear.'l 
Occaaioiully thoy leave distortion of the joint behind tbem, and, r 
rarely, anchvlonis, 

I^ innlly, in rnnncction v^ith this form of rheumatism, relapsing attack* 
of orythoma imdoiium upon th« lower eittremities hove been noted, rheu- 
matia larytigitia (I-ibcrmann) and occasionally pleuritic, endocardial, uid 
perioardinl Inrmblos. 

Another form assumed by gooorrhneal rheumatism is that of pain and_ 
inflammation in the muscles, tendons, sheaihs of tendons, bursii 
nerves. Such pnins aro sometimes very acute, they are aggraval 
motion and hy handling the parts; they are generally worse at night.^ 
They aro chronic in their course and apt to relnpse, A number of 
weeks, or oven months, sometimes pass before they are brought under 
control. 

The burste most often implicated are the bursa under the tendo-AohiU 
lis (tho indnuunution of which was at one time thought to be pathognO' J 
monio of thia form of rheumatism), the bursa under the inferior tuberosi^ 
of the OS calois, in front of tho patella and behind the olecranon. OlhM 
bursa) also uccasiantilly suffer, and sometimes in a very acute way. Tbd 
acute symptoms, however, are rarely of long duration. 

The bursin are very rarelv attacked alone. Their inHsmmation coin- 
cides most often with the poly-artioular form of gonorrha?al rheumatism, and 
furtiishei exoellunt corroborative evidence as to the nature of the disordur. 

Fourniitr has called especial attention to a congestive and hyperplastie 
oondilioH of iho periosteum, brought about by gonorriiceal rheumatbm, 
and found more especially upon those portions of bone which are most 
prominent, nearest the surface of the body — most exposed, in a word. 
Uiroumscrilwd pain, aggravated by pressure, is the symptom which calls 
attention lo these lesions, and examination reveals generally a localised 
swelling not larger than an inch in diameter, often niucli smaller. The 
tissues ill such an area are thickened, the skin over them sometimagtf 
reildened. Fournier believes that ihe pain sometimes nEcribed to tbl 
afTeolion of a bursa or tendon muy he duo to a deep-seated periostitis- 
thoptia under the heel, for example. 
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These periosteal troubles are passing in thei 
the pain disappears, and resolution takes place 
troubles persist and terminate in a local hard i 
bone, wbioh takes several months to subside. 

The neuralgias most common in connection ^ 
tism attack the lumbar region, or involve the 
nerves. They are oeithei 

Tre atme nt. — Gon or rhte al 



nature. In a few days 

Uccasionallr the local 

n-elling attached to the 

ith gonorrhcpal rheuma- 
3rior crural or the sciatic 
r very important. 
I rheumatism does not yield readily to any 
treatment. Its peculiarly [rersistent clironicity is one of the features of 
the disease. As much rest as possible should be granted to the aBected 
joints, but rest in bed is out of the question for a malady which may 
(though exceptionally) last eighteen months. 

The hydrarthrosis should be subjected first to the action of multiple 
vesication. A large number of small blisters, one or two inches in diame- 
ter, may be consecutively applied, until the whole surface of the joint, ex- 
cepting the folds and such portiona as are put on the stretch during the 
movements of the joint, has been covered. After this the surface may 
be kept constantly painted with the strong tincture of iodine and accurate 
pressure methodically applied, such, for instauce, as is obtained for the 
Knee by an elastic knee-cap. 

Alkaline medicines are of little or no value in any of the forms of 
goDorrhceal rheumatism, and the same may be said of culchicum, cjuinine, 
colooynth, and other remedies used to overoome ordinary rheumatism. 
There is rarely enough pain to call for opium. Bromide of potassium, in 
large doses, is often sufficient to meet the Indication furnished by pain, ex- 
oept in connection with some of the acute outbursts of the affection, an 
acute bursitis, for instance. In such cases a blister will often serve as the 
swiftest anodyne, and has the advantage not only of controlling the pain, 
bat also of curtailing the malady. 

One remedy, useful in rheumatism, certainly retains some of its power 
in the gonorrhteal variety. I refer to salicylate of soda. Doubtless sali- 
cylic acid or other salicylates would do as well. I have used the salicylate 
of soda in several oases, pushing it rapidly to the point of producing 
either some disturbance of the head, the stomach, or the intestines, and 
then reducing the dose; and I have every reason to be sntisHed with the 
result, which is sometimes unexpectedly prompt. It may fail absolutely. 

The iodide of potassium in moderate, continued doses (gr. v. — x. 
three times a day) seems also to possess virtue in combating some of the 
more chronic forms of the malady. 

The chronic stages of trouble in the joints, tendons, and bursie are 
best treated by frictions, massage, and all kinds of manipulation, gentle 
or severe, according to the intensity of the symptoms, and the effect pro- 
duced. Sulphur baths, alkaline baths, Turkish, Russian, turpentine, and 
electric baths, are also quite serviceable in these conditions. Electricity 
with massage often gives great comfort. The continued current is 
very useful, although some patients declare that they derive most benefit 
from the induced current. 

Change of air and sca-hathing will sometimes effect a cure, in a case 
wliich drags along hopelessly under all methods. 
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se of poly-articular gonorrhrcal rheumatism, or alter- 
ng different attacks of urethral infiammation, several 
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maladies of the eye have been noted, such as are seen, also, BometiiDeE 
connection with ordinary chroaio rheumatism and rheumatic g^xit- Th« 
iris, the conjunctiva, and the membrane ol Deacemet are the tissues most 
apt to be involved. These ocular affections are in no way due to con- 
tagion. The contact of pus with the conjunctiva produces a very diSer- 
ent malady, one which threatens the existence of the eye, and is very apt 
to lead to suppuration of the globe. On the other hand, the rheumatic 
maladies of the eye, dependent upon gonorrhoea as a cause, are never duo 
to contagion, and invariably get well without compromising either tho 
structure of the eye or its function. 

These maladies, therefore, are not olinically of much importanae, and 
their main interest ties in the fact that once a patient suffers from them 
during the course of a gonorrhuea, be is almost certain, at the time of his 
next urethral inHammation, to have his eyes involved in a similar manner. 

Symptoms. — In this malady the comes generally becomes somewhat 
(perhaps considerably) clouded, particularly m its lower portions. The 
cornea is apt to grow prominent from over- distention with fluid (aquo- 
capsulitis). The sight becomes imperfect, objects growing misty. Tha 
iris, the main seat of the malady, does not show much change in color. 
The pupil may be slightly dilated and irregular, or normal. The movo- 
ments of the iris are abolished or quite sluggish under the action of light. 
Adhesions are not common, although plastic exudations do occur. There 
is generally mild lachrymation, slight photophobia, and uneasiness rather 
than pain in and about the eye. 

The conjunctiva may be alone the seat of an injection (Fournier) in 
the course of gonorrhceal rheumafisra marked by slight redness and 
swelling of the conjunctiva, some uneasiness or perhaps no pain at all, 
and a scanty muco-purulent discharge. 

The course of this iritis is generally rapid, sometimes quite slow. 
Untreated it may result in adhesions of the iris, but the milder cases get 
well spontaneously. Both eyes are apt to suffer, more often consecutively 
than simultaneously. The diagnosis of the affection is easy. It could 
hardly be possible to confound it with purulent conjunctivitis due to con- 
tact with gonorrhtpal pus on account of the intensity of the symptoms 
in the latter malady. 

TreattneDt. — If the conjunctiva alone is involved, it is sufficient to 
wash the eye with warm water containing a little salt, or to use a solu- 
tion of one grain of sulphate of zinc in the ounce of water, and to shield 
the eye from light. The patient may go about as usual, 

A certain amount of aquo-capsulitis does not call for any excessive 
precautions. A little atropine may be used in addition to the means 
already indicated, and the fluid will generally disappear after a few days. 
If the tension becomes very great, the anterior chamber may be tapped, 
and the fluid allowed to escape. 

When the iris is lightly involved instillations of a solution of Btropiae 
(gr. ij. to the 3 L) should be made daily into the eye, or oftcner if neces- 
sary, to keep the pupil dilated, and the eye should be carefully shielded 
from light. In more severe cases inunctions of belladonna ointment and 
of oleate of morphia about the eye are called for ; tonics, good diet, change 
of air in chronic cases, and a leech to the temple or a blister behind the 
ear. It is questionable whether the internal use of mercury is of any 
efperlal value in this malady. Clironio cases demand quimne, tonics, 
time, and what ia perhaps best of all, change of air. 
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COHTAGIOUS PCBUI.KST OPHTHALMIA. 

Tbis serioua maUdy needs the force of no new illustration to testity 
to its malignity, yet 1 may be pardoned for reporting a single case to en- 
force upon the physician the necessity of instructing the patient at all 
times in relation to the virulence of his malady, and the danger he runs of 
losing his sight, should he iiiadverteutly inoculate his conjunctiva with 
the secretions from his own urethra. 

A young man passing through New York, consulted me for a commen- 
cing gonorrhoea, his first attack. I saw him but once and gave him propi 
instructions. Possibly, I was not forcible enough in my warnings aboi 
the eyes, but whatever the cause, it turned out that upon the evening be- 
fore leaving town for the country the patient experienced a feeling ' 

of the place was summoned. This gen- 
ilue to cold, and treated it with mild eye 
y look fire. Pain was intense, the dis- 
1 was ashamed to acknowledge that ha 
lied into security by the assurances of 
}]L One of the members of the family, 
'hat the boy had consulted me, and to 
to be dreaded from the fierce inflam- 



auite inflamed, and the physi 
eman declared the attack to be u 
washes, etc. The other eye now 
charge profuse. The young man 
had a gonorrhf^a, and he was lull 
his physician that all would go wel 
however, wrote to me to ask for a 
inquire whether any bad result w 



mation of both eyes already several days 

My instant reply was that sight was threatened, and that the best ocu- 
list within reach must be summoned. This was done, but almost too late, 
for after a long and painful illness this patient finally only recovered with 
the perception of the difference between light and darkness and the power 
to distinguish large moving objects in a full light. His distorted iris was 
attached on either side to a misshapen scar constituting the cornea. The 
beauty had gone out of his eyes and almost their use forever. 

Gonorrhoea, perhaps more than ell maladies, throws a responsibility 
upon the surgeon which he cannot escape. It is his duty, as a part of the 
treatment of the disease, to dwell again and again upon the danger the 
patient runs of contaminating himself with his own secretions. If the 
patient has been thoroughly impressed upon this point, and then by acci- 
dent infeots himself and through shame fails to put any new medical at- 
tendant upon the right track as to the cause of his malady, he has him- 
self to blame for the result and cannot accuse his first physician. 

A patient with gonorrhoea should wash his hands each time after 
hanilling his penis. All wraps and articles contaminated with the pita 
should be destroyed. After washing bis hands, the water should be in- 
stantly thrown away, and the towel used to dry his hands upon should 
not be used for any other purpose. In the same manner, when the sur- 
geon touches a patient's eyes which are suffering from this virulent in- 
flammation, he must use all possible precautions not to carry the contagion 
further, and all dressings, which have been once defiled by contact with 
the poisoned pus flowing from the eyes, must be immediately destroyed. 

Fortunately, gonorrhoeal ophthalmia is rare, doubtless due to the faot 
that the danger to the eye of contact with gonorrhoeal pus is quite gen- 
erally understood among the people. The disease is not often double at 
the start, but it is very apt to become double during its course, unless 
great care bo taken to shield the well eye while the other is being treated. 

Symptonns, — Within a few hours after contagion the eye feels dry 
and itching, as if sand were beneath the lids. The eye waters a little froux 
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Um Matt, »aA iW eam jmu e ti n p rc ^ptiy ItcoMei md, Am Edt <E^«^ 
asdanatcMM. Tbe pvcMnl IjvpWtie gland mlfa aad baeoMcs puBfid 

Tlw pain, twttllRig, Bod JiaAig B ' i " ■ whk WO«iMf«l ifMilj. 
Tk« upper Ud aw^Qa ao Buieh and ao lapiJy itai it aooa oowpietaly wnw 
the lower lid, and bca out proaincnUf apoa the ebecic, nd and rrdmwi 

lOtUL 

The eonjuncttra braeatli ii the aeatof euuiMOuanrelliBg. Itbeooma 
Uglil; Taacutar, luokinf; raw, tometiinea lind in color, laiaed into a thick 
btmler amnnd the curtMa (ebemo«a), whwli lies at the bottom of the eap 
formed hf the »woIleJi eoajuoctira, gcnetally drowsed in pna. A tCph- 
theritie eatwlatitin into the mbstance of the coojanciiTa ia <)aite freqaent 
in Iticao caaca. The inenibrane can be seen bat caonot be lifted from th« 
eonjunt.'tira, ainMi ibo dcpiMtt la iutentitial am! not superiicial. 

The iiua, iiTtxn and lliu.'k, flows oat abanilantly n|io(i the eheek, 
' tliinnt-ii fruin liiiiu to time by b puthof tears, sometimea tinged with bltuid. 
Tin- liJa partly aliok together with the thick incrustations of matter which 
inrcMBiintly How sway. The epithelinm ui>oti the eheek becomes sodden, 
perhftpa aoakdil away by constant contact with the acrid aecretiona, 

I'he cornea soon f^ets into difficulty from straagulstion by the chemo- 
■ii. It beeiiineH at firal troubI<!d, then softened at the edge at points an- 
derlyinfc thi; awoUen conjunctiva, and bo rapidly do the morbid changes 
CM'imr, that within twi^niy-fDur hours from the commencement of the at- 
fortion the cornea may have ulcerated to the point of perforation. Ab- 
■cras may form in the cornea and dischai^e estematly, followed shortlj 
by a giving way in the jmsterior wall of the abscess, which atlciwa tlra 
fluid tn eaeajie from the anterior chamber and the iris to protrude at tha 
opening. Agnin, the whole cornea may ulcerate peripherally and drop 
OI11 like a natchglnsB, nnd this may be followed by an escape of thecrys- 
tollinn li'ns nnd suppunition, with destruction of the entire contents of 
the globe. 

Mcnntimn, pain is often most intense and photophobia extreme. Tha 
pain ifl frit not only in the eye but all around it. There may be little or 
no fever (unl"M the globe suppurntc.i), but profound depression of spirits 
is the rule. A Hcnae of some impending catastrophe seems to OTerwheho 
the -i.lT.'rcr. 

Treatment. — When one eye is found to be the seat of contagious 
puruliiit oiililKnlmia, it beromes the physician's duty immediately to pro- 
tect tlie olhnr eye, This cannot Iw done in any better way than by lint 
(■craped), a piece of bandage, and some collodion. A thin piece-of gausy 
matertDl, cut round, is first placed over the ltd, then enough scraped lint 
ia pinecrl upon it to make a cushion and allow a little pressure to be made 
by the final aeal, which is composed of several superposed layers of ooaraa 
eol 1 on clot h, cut round and soaked in collodion. These last layera beeomQ 
attnchcd by the collodion to the int«gumcnt of the upper lid, the nose, 
ami the clicrk, and absolutely shut out the eye from the rest of the world. 
Thin hnnilage mny bo removed, after twenty-four hours, in order to bft 
oertain that the conjunctiva had not been already contaminated before 
waa applied. If at aueh inspection the conjunctiva is found sound, tl 
dreaaing mny (h* raapplied with the absolute certainty that whatever ha| 
pen* to the inllamed eye, the other will certainly be preserved sound f< 
the patirni's future use. 

The curalivu treatment of punilrnt contaiiious oonj unci iritis rest*' 
l^poa ciowiJiiien^ rcUof of strangulation, and arrest of snpporaUoEL 
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Cleanliness must bo maintained through the whole course of the afTeo 
tion. Poulticing is out of the question, since it retains the secretions. 
Frequent washings with cool water are to be practised, and the edgea 
of the lids left always smeared with vaseline. This prevents their stick- 
ing together, and the vaseline itself does not become rancid. The wiuih- 
iiigB should be done with a large camel's-hair pencil, or hy- sijueeniig water 
frum a soft rag, not with a syringe, for fear of the ftputlering which might 
scatter some of the infoctioua jius into the eyes of the uurse while per- 
forming the dressing. Anything that touches any pus from the eye muat 
be thrown away at once or immediately disinfected in a solution of per- 
manganate of potftah, or other equally good disinfectant. These washings 
may be repeated, with advantage, hourly, or at such intervals as may be 
called for by the accumulation of pus. 

Next to cleanliness, or perhaps before it, comes the necessity of keep- 
ing down pus formation. This is to be effected by local applications, 
lirst of cold, second of caustics, Thin compreases, soaked in iced water, 
and constantly changed, should be applied to the eye. A night nurse, 
as well aa a day nurse, ia called for to perform this arduous task. Every 
few minutes these compresses must be changed, or they heat up and be- 
come poultices — agents of mischief. The colder the eye ia kept, the bet- 
ter, and the means which can effect this most continuously should be em- 
ployed. Small quantities of pounded ice in a condome have been sug- 
gested (Grand), and might aerve well in some cases, but after the vitality 
of the cornea is threatened and ulceration has commenced, it is well to be 
I spend it altogether. 
s used with the view of keeping down pui 
Iver in solution holds the first rank. It is of 
o be freely formed, and the strength of solu- 
B frequency of the spplicationa, is decided by 
the violence of the flow of pus and by the effect of the applications upon 
it. It ia best to use the nitrate of silver in solution, on account of the 
difficulty of touching all parts of the inflamed conjunctiva with the solid 
Btick. it is well to employ two solutions: one quite mild, from gr. iij. to 
gr. vi. to the 5 '• of water, to be applied every two or three hours; and 
another, much stronger, from gr. x. up to 3 i. to the 3 i., to apply at in- 
tervals when the secretion of pus becomes too considerable to be held at 
all in check by the milder solution. The strength of the caustic solution 
of course must be regulated by the effect upon the pus-forming process. 
If a reasonably mild solution will hold it in check, so much the better; if 
not, recourse may be had at each application, after an interval of eight to 
twelve hours, or longer, it the solution is quite strong, to a solution of 
greater strength, until the desired effect has been attained, after which 
the intervals between the applications may be lengthened, or their strength 
diminished. 

In making applications of the nitrate of silver to the conjunctiva, the 
lids should be everted as much as possible, and the application made ia 
the main upon the palpebral conjunctiva; that upon the globe is of less 
importance, and every effort should be made to avoid getting any of tha 
solution upon the cornea already devitalised by the strangulation of tha 
vessels supplying its nourishment, and especially since it may permanently 
discolor the cornea. The conjunctival culs-de-sac stand in especial need 
of the applications, which can hardly be made too thoroughly at these 
points. After each application of the nitrate of silver the eye should be 
freely brushed over with a strong solution of common salt in wvAftT as* 
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neutralize all excess of the nitrate of silver which may remain in the eye. 
Cold compresses upon the eye after each application of caustic will help 
to allay the pain. 

When the conjunctiva and lids swell much, the eye Buffers from tension 
in two ways: by the tightness of the tarsal border which irritates the eyo 
and prevents a free outilow of the discharges, and by the chemosis of tne 
conjunctiva which strangulates the cornea. Both of these strangulations 
may, and should be relieved, the first but freely cutting the outer canthus, 
enlarging the palpebral slit, the second by deep and thorough scarifica- 
tion of tne chemosed conjunctiva, or even when the chemosis is more solid, 
by snipping away portions of the raised rim about the cornea with scissors 
curved on the flat. A number of strips of conjunctiva, running in ravs 
away from the cornea, may thus be snipped away, with the result often 
of saving the cornea, and without leading- to any ultimate damage when 
the eye gets well. Both scarifications and partial excision of the cornea 
should be practised after, and not before, a cauterization. 

The cornea requires especial attention. The cup at the bottom of 
which it lies should be washed out, and the edge of the cornea all around 
under the overhanging chemosed conjunctiva should be frequently in- 
spected, to detect the commencement of abscess, or of the ulcerative pro- 
cess. As soon as rupture of the anterior chamber seems imminent, the 
escape of the fluid should be anticipated by paracentesis of the cornea, 
and the incision should be kept fistulous, it possible, by the use of a fine 
probe, until the cornea is out ot danger. 

A solution ot atropine should be dropped into the eye several times a 
day from the first. It tends to diminish intra-ocular tension, to reduce 
pain, and to keep the iris out of harm's way, either from adhesion or from 
prolapsing into any fortuitous opening in the cornea, due to the perforation 
of an ulcer. Should such prolapses occur, any portion which projects may 
be cut away. Adhesion of the iris to the cornea at the point of prolapse 
is quite certain to take place, calling perhaps for iridectomy when the 
patient recovers. 

Something may be done toward calming the peri-orbital pains by in- 
unctions upon the brow and temple of belladonna ointment and oteate 
of morphine. 

As the eye begins to recover, it must be shaded from the light and 
tenderly nursed for a long time. The lotions ot nitrate ot silver may be 
gradually reduced in strength, and finally substituted by mild solutions of 
sulphate of zinc, or alum, or by simple salt in hot water. An eye may 
come out of the contest much damaged, but yet capable of being nursed 
up to the point of being of considerable use to its possessor. In bad cases 
vision is totally destroyed. 

The internal treatment should be supporting and tonic throughout, 
all the energy of the treatment being devoted to the local measures. 
Mercury, up to the point of producing salivation, has been advised in bad 
cases where there is a diphtheritic tendency, but the suggestion by no 
means receives the uniform indorsement of authorities, and is of question- 
able propriety, certainly so far as regards a majority of the cases seen In 
cities where the vitality of the individual is not high. The malady Itself 
is unquestionably verv dehilitatine, and tonics and good food are called 
for more than any other internal remedies. Laxatives are usually re- 
quired, and a judicious use of anodynes, to insure sleep and control pain. 
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Abobtion dne to syphilis, 228 
Abortive treatment of gonorrhoBft, 250 
Albuminuria due to ayphilia, 219 
Alopecia due to ByphilLi, 172 
Amyloid degeneration due to syphilis, 201 
Aphasia due to syphilis, 212 
Ardor urines, treatment of, 271 
Arkansas Hot Springs, 107 
Arthropathy, syphilitio, 182 
Arteries, syphilis of. 203 

oerebral, syphilis of, 206 
Anspitz, excision of chancre, 98 
Auto-inoculation of ohanore, 90 

chancroid, 19 

Balanitis, treatment of, 278 

Blood, a yehide of syphilitio contagiom, 

65 
Bone syphilis in inherited disease, 289 
Bone, syphilis of, 183 
Brain, syphilis of, 206 
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Bubo, chancroidal, 45 
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of syphilis, 95 
virulent, 50 

treatment of, 52 
BursitiB, syphilitic, 180 

Cancer antagonistic to syphHis, 68 
Caries sicca, 185 
Cauterisatio provocatoria, 78 
Chancre, auto- and hetero-inooalatian of^ 
90 
herpetiform, 87 
Hunterian, 87 
mixed, 87 
phagedsena of, 92 
nipple, 88 
lip, 88 
skin, 88 
urethra, 89 
treatment of, 92 



Chancroid, 1 

anto-inocnlation of, 18, 28 

value of, 19 
cicatrix of, 23 
contagion, methods of. 18 
communicability to animals, 16 
complications of, 87 
course of, 20 
diagnosis of, 24 
diagnostic table of, 25, 97 
duration of, 23 
ecthymatous, 22 
follicular, 22 
form of, 21 

hetero-inoculation of, 22 
how to cauterize a, 81 
inflamed, 37 

treatment of, 88 
inoculation of, 18, 20, 28 
inooulability, 4 

in generations, 19 
nature of, 2 
number of, 21 

not a modified syphilitio sore, 5 
of anus, 35 

finger, 86 

rectum, 35 

vagina, 36 

vulva, 36 
pathology of, 15 
prognosis of, 28 
subjective symptoms of, 22 
sub-preputial, 85 
treatment, radical, 80 

palliative, 33 

preventive, 29 
Chancroidal bubo, 45 
lymphangitis, 44 
phagedsena, serpiginous, 80 

sloughing, 38 
Choc-en-retonr, 73 
Chordee, 255 

treatment of, 270 
Colles's law, 89 
Contagion in qrphilis, direct and mediate, 
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Constitution, as influencing «^ba&S&^^^. 



Copaitwl eiTtbema. 963 
Cord, spinal, Bjipliilis of. SIS 
Countemuioe. sjiihiiiUc. 243 
CjBtitJs, goaonhtaal, ^(I 

Dacttmtm, BVPHiunc. 175 
DiluUtloa of Hirictnra, ooalianotu, 815 
DiTuluon of ■uicture. 31U 
Doiatlon of Bjpbilia, 70 

E\R, trphilis of, 230 

Ecthfina, flfphilitic. 145 
Ecth^atona ohrwaroul, 22 
Epididyinitu, cbronio, 238 

gonorrbceal, 379 

BfphilitiQ, 331 
Epilepsy, ajphilitio, 811 
Er;tbeni>, copubal. 303 
Encephalitis, ij^ibiliUc, 308 
ExoUiou of obuicre. 93 
Eje, sTphUis of, 331 

Fetek, sTPHn.mc, 101 
Fever, uretbral, J134 
FoUionlar ohauccnid, 33 
FnmigBcioa, meiouriol, 133 

GLA^tDs, abctomiiial. ayphiUa of, 300 

nbdoiiiinal lympbutiu, ajpbUiB of, 201 

lymphBttQ, ajpbilU of, 95, ITl 
Gleet, a.)7 
GouorrhjA, a cause of atetiliC;, 381 

oniMe of. 25» 

death due to, 376 

injectiooa in, 365 

Id Ibe niale, 349 
treatment of. 301 
abortive treatment of, 309 
hjifleuic tTeatment of, 300 
■j-mptoiiis of, 353 

female, 338 
■j-mptoma of, S33 
coroplicntions of, 338, SS4 
treatmeat of, 339 
Gonorrhceal cystidn. 379 

epiilidymitiB. 379 

folliculitU. 275 

opbtbalmia. S39 

rbenmatism. 384 
Onmma of boua, 187 

brain. 906 

fauoes, 108 



Hmnr. syphilis of, 203 
Heraiplegin. ■yphilitic 310 
BeiodiMrr •j'pbilia, 337 



Herpetifocm ahancre. ST 
Hetero-inoculnlioQ. 30, BO 
Hot Spriugnof Arkansaa, 107 
Hunteriao chancre, ^7 
HygidQe ut antw in syphilis, 118 
{enitala, 113 



iMfOTEltCK. STPBILITIO, 225 
Inoubation of ohaooroid, SO-^ 

sypbilia. S-i 
second, 100 
IndoiauoD. specific ayphilitia, 91 
Infantile eypbilis, 341 
Inberjtanue of ayphiUa through tUiua, lOfl 

mother, (18 
Inherited syphilis, 3<17 
iDjection of the urethra, 300 

vagina. 330 
luoonlatiuu of obanoroid, 10 

ordiuory pus, 11 

syphilitic chancre, 13 
Insanity, syphilitic, 313 
Internal arethrotomy, 305 
Inunction, mercurial, 124 
Iodides and their uM. 181 

bad effects of, 1S3 

dose of, 135 
lodism, 1.14 
Iritis ^Dorrhoeal, 837 

Keratitis, interstitial, 346 
Kidney, sypbilia of. BIB 
Klebs, helilionicinada, 63 

LABTNr.ITTS, BTPHILrriC, 193 

Liver, amyloid degeneration o^ SOI 

gumma of, 2lil 
Locomotor ataxia, syphilitlo, 910 
Lymphangitis cbanoniidai, 44 

sypbililic. US 

HaURNANT fiVPHTLIS. 100 

Marriage, the question of, in i^phQIa, 7S J 
Mastitis, syphilitic. 330 
Heatotomy. 3ii1 
Hercurial fumigation, 133 

teetb, 34.^ 
Mercury a oaitse of bone diaeoM, 168 
Mixed obanure. 67 
Mixed treatment ot sypbilts, 130,187 

with iodides in excess. 138 
Muoona memliranea. sypbilia of, 160 
HacooB patobes. I'K 

poisonoa* nature of. 64 
treatment of. 139 
Unscio, syphilis of, I TS 

syphilitic nervous sympttt&B in, SIS : 
Mjosida, aypbilitio, 178 

Nailb, sypbUIs of. 174 
Nemrn!! system, syphilis o^ SOB 
Nodes, ISO 
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Ophthalmia, oonorrhobal, 889 
Orchitis, syphilitic, 222 
Obteocopio pains, 184 

Pachymeningitis, syphilitic, 206 

Papular syphilide, 147 
Paraphymosis, 274 
Paraplegia, syphilitio, 214 
Pemphigus, syphilitic, 243 
Penit), syphilis of, 220 
Perineal section with guide, 810 

without guide, 8SS 
Peritoneum, syphilis of, 119 
Phagedseua, u5 

treatment of, 41 

of syphilitic chancre, 92 
Phymosis, inliammatory treatment of, 278 
Pigmentary syphilide. 152 
Placenta, syphilitic. 228 
Pleiad of syphilis, 95 
Posthitis, inflammatory, 278 
Pregnancy in syphilitic women, 227 
Primary syphilis, 99 
Pustular syphilide, secondary, 150 

tertiary, ^61 

Rectum, syphilitic stricture of, 197 
Reinfectio syphilitica, 88 
Rheumatism, gonorrhoea!, 884 
Roseola, 145 
Rupia, 160 

Salivation, treatment of, 126 
Scaly syphilitic patches, 167 
Seoondaiy incubation of syphilis, 100 
8igpnund*s treatment of syphilis, 106 
Spasmodic stricture, 290 
Stages of syphilis* 98 
Strapping the testicle. 287 
Sterility due to gonorrhoea, 278 
Stricture of large calibre, 296 

treatment of, 801 

of small calibre, 811 
treatment of, 814 

resilient, 304 

spasmodic, 290 
Sub-preputial chancroid, 85 
Syphilide, coruee, 147 

erythematous, 145 

gummatous. 168 

papular, 147 

pigmentary. 152 

pustular, Becondaiy, 150 
tertiary, 161 

pustulo-bulbous, 160 

squamous, 154 

tubercular. 158 

vesicular. 154 
Syphilides, 145 

general characters of, 148 
SyphUis, 53 

abortion due to, 228 

a cause of amyloid degeneration, 201 

course of, 55 

duration of, 76 



Syphilis, Impotence due to, 225 
inoobstion of, 85 
influenced by oomtifeiitioB, 81 
inherited, 287 

through father, 70 
motiier, 69 

treatment of, 246 
in infant life, 241 
in pregnancy, 72 
the third generation, 78 
malignant, 100 
marriage during, 76 
methods of contagion, 75 
of the aponeuroses, 180 

arteries. 208 

bones, 188 
in inherited disease, 289 

brain, 206 
simulating sunstroke, 218 

bronchial tubes, 192 

bursas,. 180 

cerebral arteries, 206 

cartilages, 189 

oomea, 231 

ear, 285 

eye, 281 

female genital system, 226 

fingers, 175 

foetus, 288 

genito-urinaiy system, 219 

glands, lymphatic, 171 
abdominal, 208 

heart, 208 

intestines, 196 

iris, 281 

joints, 182 

kidney, 219 

larynx, 191 

ligaments, 182 

Uver, 200 

lungs, 192 

mammary glands, 230 

mucous membranes, 165 
treatment of, 180 

muscles, 178 

nails, 174 

nervous system, 205 

nose, 190 

OQSophaguR, 196 

penis, 220 

peritoneum, 199 

placenta. 228 

rectum. 197 

retina, 233 

respiratory system, 190 

sheathB of tendons, 180 

skin, 142 

special nerves, 216 

spinal cord, 218 

spleen, 202 

stomach, 190 

supra-renal capsules, 208 

sympathetic nerves, 218 

tendons, 180 

testacies, 221 



348 



INDEX. 



STphilifl of the thymng, 303 

toes, 175 

tongue, 194 

trachea, 193 

yaaoular syBtenit 303 

yeiiiB, 204 

▼itreouB body, 282 
pathology of, 58 
primary, 99 
prognosis of, 79 
secondary, 09 
second attacks of, 88 
stages of, 98 
symptoms of, 108 
tertiary, 100 

transmission of, to animaJa, 17 
treatment of, 104 

by fumiffation, 123 
innnction, 124 

hygienic, 109, 118 

local, 128 

mixed, 187 

preventiye, 108 

specific, 114 

tonic, by mercury, 117 

when to commence, 118 
btop» 120 
two attacks of, 83 
nnity or duality of, 7 
yaooinal, 65 
yersus cancer, 83 
without chancre, 89 
Syphilitic albuminuria, 219 
alopecia, 172 
aphasia, 212 
bubo, 95 
cataract, 233 
chancre, ^6 

course of, 89 

diagnostic tables of, 25, 97 

excision of, 93 

induration of, 90 

treatment of, 92 
countenance, 242 
<7clitis, 2^3 
dactylitis. 175 
encephalitis, 206 
epilepsy, 211 
epididymitis, 221 
facial paralysis, 217 
fever, 101 
hemiplegia, 216 
insanity, 212 
keratitis, interstitial, 345 



Syphilitic locomotor ataxia, 215 

lymphangitis, 95 

optic neuritis, 238 

orchitis, 222 

pachymeningitis, 206 

parapiegia, 214 

paronychia, 175 

pemphigus, 242 

retinitis pig^nentoea, 838 

teeth, 240 

virus, 61 
in what contained, 63 
Syphilization, 19 

Tattooing sypliilis. 64 

Teal's method of inunction, 125 

Teeth, syphiUtic, 243 

mercurial, 245 
Tenositis, syphilitic, 180 
Tertiary syphilides, 180 

syphilis, 100 
Testicle, syphilis of, 221 
Thymus, syphilis of, 203 
Tonic treatment of syphilis by mercury, 

117 
Transmiraion of syphilis by milk, 67 

semen, 67 

through iuheritanoe, 68 

to third generation, 78 
Tubercular syphilide, 158 

Unity or duality of syphilis, 7, 61 
Urethral chancre, 89 

fever, ;>24 
Urethritis in the male, 249 

tr atment of, 2<M) 

in the female, treatment of, 833 
Urethrotomy, external, with guide, 319 

without guide, 322 

internal. 305 
of deep urethra, 815 
Urine, retention of, in gonorrhoea, 272 

Vaccinal syphilis, 65 
Vaginitis, gonorrhceal, 828 
Vapor mercurial bath, 123 

domestic, 123 
Vegetations, treatment of, 273 
Veins, syphilis of the. 204 
Vesicular syphilide, 154 
Virus of syphilis (unity or duality), 7, 61 

ZsiBf^L, treatment of syphilis, 106 
Zittman*s decoction, 140 





' 


^ 




I.ANE MEDICAL LIBRARY 

To avoid fine, this hook should he relumed on 
or before the date last stamped below. 


' 











T!i2 Keyes,'^ 
K44 '..']!e ven 
1860 



L. 
rpp.l 



14164 
diseases 




